FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State
_ _ B

DOCUM ENT # N321 34 04-09-2008 90022 008 61.25
1. Entity Namae
ACT IV-OCALA CIVIC THEATRE, INC.
Principal Place of Businass Mailing Address i q “ U bz b 1 3
4337 E. SILVER SPRINGS BLVD. 4337 E SILVER SPRINGS BLVD. o
OCALA, FL 34470-5001 OCALA, FL 34470-5001 US '
T I SR R ED R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired [ g';im‘“"‘""
6. Name and Address of Current Reglistorad Agant 7. Name and Address of New Reglstered Agent - —~
Name
BERISH, NANCYR .
Q300 E SWS0THCRT Street Address (P.C. Box Number is Not Acceptabla)
OCALA, FL 34481
City F L | 2Zip Coda

8. The above narned entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Rerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regixtered agent and i § epplcable. {NOTE: Registered AQonl signature rmguired whan minsiTing) DATE
Fiilng Foo is $61.25 9. Election Campeign Financing $5.00 Moy Be Make check payable to
Dueo by May 1, 2008 Trust Fund Contribution. (o} Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND lDIRECT ORS IN 10
TME PD £ Detete TME [ Change [ Addition
NAME NELSON, MAXINE NAME
STREET ADORESS | 1777 NE 16 PLACE STREEY ADORESS
CTY-§1-2P OCALA, FL 34470 CITY-$7-2P
TIE vD ﬁ’m, THLE vDh OF Change ] Aadition
NANE CLAYTON, BRUCE NAME SHERMAN, ToHN P A.
STREET ADDRESS { 200 HICKORY ROAD SRETADDRESS | 5068 4E Y1 AVE .
cy-sr-ar | OCALA, FL 34472 CITY-S1-2P OCALA ,FL Z4Y o
ME D [ Detete e O Ceegs [ Addition
NAME — MORNING, SUSAN NAME . -
STREET ADDRESS | 4010 SE SE 20 ST STREET ADDRESS
CTY-SF-2P QOCALA, FL 24471 CITY-§F-2IP
TME (3 Derete TIE O cChange [ Addition
NAME NAME
STREET ATORESS STREET ADORESS
CITY-51-2P CIY-51-2P
THLE O Detste TILE {J Crange [ Audition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CIY-ST-2P
TILE 2 pesete TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-DP ofTY-5T-TP

12. | hereby centify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsrad. 3 P 8

SIGNATURE:LJUS ‘MO/U&LA Jusan G. MoRme.ﬁ?fﬂSuiiﬂ 352.694.5533

SGHATURE Fv&mmw?%mmm Came Deyter Prons §
14 L4




