FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N32134 SR 03-15-2007 90017 046 ****6] 25
1. Entity Name
ACT IV-OCALA CIVIC THEATRE, INC.
Principal Place of Business Mailing Address quuaJur v
4337 £ SILVER SPRINGS BLVD. 4337 £ SILVER SPRINGS BLVD.
CCALA, FL 34470-5001 QOCALA, FL 34470-5001 S
!

2. Principal Place of Busineas - No P.O. Box # 3. Mailing Address l

Suita, Apt. #, etc. Suite, ApL. #, alc. G3122007 Chg-NP CR2EQ37 (12/06)

City & Siate City & State 4. FE| Number Applied For

NOT APPLICABLE Mot Aoicatia
ap County . Zp Country 8. Certificate of Status Desired [} ?2;5’“ Adaigonal
8. Name and Addross of Current Reglstured Agent 7. Nams and Address of New Registered Agent
Name
BERISH, NANCY R
9300 E SW 90TH CRT Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL. 34481
City FL [ Zip Code

8. The above named entity submits this statemnent for the purposa of changing its registered offica or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
tho obligations of registared agent. .

SIGNATURE .
Signet e, typed or printsd nama of re(isterad sEant and Gitle # appicabi. {NOTE: Registarad Agan! sigrnirhung requInac when reinatating) DATE
Filing Foe is $61.23 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. O  AddedioFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD Delete e Py B Charge [T Acdition
N FLEMING, JOSEPH X NAME MAXINE NEL3ON
STREET ADCRESS | 2147 NE 7 ST smeerworess | 1777 NE 16 PLACE
ory-31-2¢ | OCALA, FL 34470 CIFY-ST-2P DCALA FL 24470
TITLE VFPD Pl Delese TLE vD [ Crange [T Addition
NAME MOSTELLER, MARVEL NAME BRUCLE ¢ L A ‘{ TON
STREET ADORESS { 1777 NE 16 PL SHETARESS | 200 HILKORY ROAD
ure-sT-2P | OCALA, FL 34470 CITY-§T-7P DCALA E 24y 2
M TD ) Delete TLE 3 Ctange ] Addition
RAME MORNING, SUSAN NANE
STREET ADORESS | 4010 SE SE 20 ST STREET ADDRESS
CivY-51-2P OCALA, FL 34471 CITY-57-BP
TIE ] Detete FITLE Elcrenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$1-29 CITY-ST-2P
TME O pewte TME O Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S§T-2P CHY-ST-2P
me E] Delete TILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-DP CHY-57-0P

12. | hereby cem'lhéhal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the ifformation
indicated on this report of supplemental report is true accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Black 10 or Block 11 if
changad, or on an attachment with an addresas, with all other like empowered.

SIGNATURE: OUSAUL &/»%/mw Susan 6. Moging  TREAS. Max 12,2007

g —A -
HGHATURE AND TYpeojon ™y FIGER P é_w_g_'g_g_z_.‘
o Loy [ FAS -



