2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N94000002942 Apr 26,2005 08:00 AM
1. Entty Name Secretary of State
DIXIE THEATRE FOUNDATION, INC,

Principal Place of Businéss . Ma‘lﬁng Address
21 AVENUE E -  POBOX220 "
AFALACHICOLA FL 32320 AFALACHICOLA FL 32329
e C OO AR
Suite, Apt. # sto g Suitz, Apt, & ofc. I 15t MOORE CR2EOST (10/04)
City & Stale ﬁ? e - City & State 4. FEI Number ! Applied For
59-3260519 Nat Applicable
Zp Country g Country 5. Certificate of Status Desred ~ [] 8- Addltional
' Fee Required
6. Nama and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent -
&N T A giste i ! : g
= E N o g - N ¥ c ™
HEVIER, JAN J _ B ' -
Y Street Address [P.0. Box Number s Not Atceptable)
41 COMMERCE ST - ° -
APALACHICOLA FL 3_2320 - 1 - =
City ) SR FL 1 Zip Code

8, The above named entity submits this staternent for the purpose of charighng its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accep!
the chilgations of registered agent - B

SIGNATURE — z

Signatwrs, ypad o pﬁ:ﬁ"mﬁ‘ o regiiatad ager and e if appicabie’ - [NOTE Registerad Agsnt signatura racuned when reinslaling) - i OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing '$5.00 nay e * Wake Check Payable ta
Due By May 1, 2005 Trust Fund Contribution. D AddedtoFees Florida Departiment of State
10. = OFFICERS AND DIFECTORS Bl K j ADDITONS/CHANGES 1O OFFICERS AND DIRECTORS N 10
WL DR T Dalste WHE 7 changs T} Addition
NAME HOLLADAY, CLEO HANE
STREET anoRess |41 COMMERCE 8T = STREET ADDRESS
oy |APALACHICOLA FL CHY-51-29
niLE DST T ) T 1 Delete T e [J Change [ Addltion
e PARTINGTON, DIXIE " ‘ ,i-3l.!lli}|;f[5§3_é il
sireet anpress (41 COMMERCE ST - o~ o __ 1 STRELTADORESS ”4 ¢ LE‘:’J UJ—"U ﬁtr?’!.} j. B 5 1 . 25
CifYe ke 4P APALACHICOLA FL 32320 o o— Qoumiste
T oV o s O oeee L i} S ’ [J thange [ Adation
NAME PARTINGTON, TONY rAME
STREET ADGAESS |41 COMMERCE ST : STRFFT ATHIRESS
CIY-S1-2Ip APALACHICOLA KL 32320 Ciry-51-2p
fine o ' Clpeee = = @ ite ' ‘ N [lchange [ Addition
NAME NAKE
STRIET ADORESS STREET ADDRESS
GITY- 51 27 - QY-S5 2F
TNILE ‘ T 1 Deiels B ) o O change  [C] Addiiion
NAME NAME
SYREET ADDRESS STRELT ADURESS
Ciry-§7-2F CHY-ST- 2P
L = - 1 Deiats unE ; O change T Addition
NAME NAME
STREET ADDRESS . STRFET ABDRESS
CIvy. s1- 2 CI-5T- 4P

12. [ hereby certify that the information supplied witk This filing does not qlaliy for the exemption stated in Section 119 07[3)). Florida Statutes | further certify that the itormation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or (Té recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 110
changed, or on an attachment with an addfess, with, all othgrilike empowered.

g S

s T L TR L SR APEN o e - .

sienature: (244 LLEQ HoLladny — #2ifos (@56) 327- 270%

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!?F!H DFFICER OR DIRECTOR Teivtina, Priorg #



