2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT #N32134

1. Entity Name
ACT IV-OCALA CIVIC THEATRE, INC.

04-21-2006 90107 024 ****61.25

Principal Place of Business
4337 E. SILVER SPRINGS BLVD.
QCALA, FL 34470-5001

Mailing Address

4337 E SILVER SPRINGS BLVD.
OCALA, FL 34470-5001 US

UEERTERREA TR ER SR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc. 04072006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEl Number Applied For

NOT APPLICABLE Not Applicabla
Ziv Countey Ze Country 5. Certificate of Stalus Desired O Eg.;esq;dr:‘;ﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
: Name
BERISH, NANCY R
9300 E SWSO0TH CRT Street Address (P.0. Bax Number is Not Acceptable)
OCALA, FL 34481
City FL l Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe ohligations of registered agent,

SIGNATURE
Signature, typad o printad name of regrstnad agant ard Ltk § ApERCaD. (NOTE: Regsiired AQgen Bahe raquinsd wiven reiosiaing) DATE
Filing Foe Is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. Acded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | D XK elete me bre 'thnf /Dircetor K Change  [J Addition
NAME VONTESMAR, ELIZABETH NAME Joseph Flemin
STREET ADDRESS | 2126 SE 51ST AVENUE smeetanorsss | 2, | NE 1 Fteedt
omr-sT-2P | OCALA, FL 34471 ily-51-2p Deala . 344170
THLE 0 T Delets HLE v-P /[ Vi rc c.fa c Ja Crange ] Addiion
NAME MOSTELLER, MARVEL NAME m ayine (4 L')O ]
STREET ADDRESS | 1911 NW 50TH AVE smeeraoneess | {777 NE b Place
orv-seap | OCALA, FL 34482 ovsize | Oeala , FL 34470
mEe D P Detete TITLE Treasurer/ Dt recter ¥ Clange [ Addition
NAME BERISH, NANCY NAME Susan Morin
STREET ADDRESS | 9300 ST SW 90TH COURT STREETADDRESS | of oy 10 SE ZD 5
CITY-$T-2P OCALA, FL 24481 CITY-S1-2P Drala, FL 3447
TLE D X Defete - TMiE Ochange [ Aadition
NAME DOUGLAS, CARLA NAME
STREET ADORESS | 4224 SE 64TH AVE. RD, STREET ADDRESS
CITY-ST-2P OCALA, FL 34472 CITY-ST-2P
TME D X Delete THLE O change [ Addition
RAME STORMZANA, MERITA NAME
STREET ADDRESS | 9201 SW 108TH PLACE RD STREET ADDRESS
CITY-ST-2P QCALA, FL 34481 CITY-51-2P
HILE T pelete TLE O cChange [ Addition
NAME MAME
STREEY ADORESS STREET AIORESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this fili

indicated on this raport o supplemental report is true ai

of the corporation or the receiver or trustee empowered to execute this report as req

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:/23%¢ Flewing, Fres)dent

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF

uirt hapter 617, Forida § and that my name appears in Block 10 or Block 11 it
gfe %ﬂ 4/0/0& 357.429-b065
Deytime Prona #

OFFICER OR




