SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000003074 (1)

1. Corporation Name

RITZ COMMUNITY THEATER PROJECTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

10 0O O

Principal Place of Business Mailing Address
101 WEST FIRST STREET STE. A 101 WEST FIRST STREET STE. A
SANFORD FL 327H SANFORD FL 3271
3. Date | or CQualified 3a. Date of Last Report
06 726/1804 071101
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
21 26 g§‘§274m0 Not Applicable
Suite. Apt. ¥, etc Suite, Apt. ¥. etc 5. Cerlificate of Status Desired 0 $8.75 addiiiona1
22] 27| Fea Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Bo
28 Trust Fund Contr.bution Added to Faes
Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
26) 29] [30] Florida Statutes [Jres [Rno
9. Name and Address of Current Registered Agent 10. Name and Address of New Flgglatorod' Agent
81} Name
STAIRS, HELEN L
, 82| Strest Address (PO. Box Number is Not Acceptabla
101 WEST FIRST STREET STE. A ‘ pravie)
SANFORD FL 32771 4]
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointmenl as registared
agent. | am familiar with, and acggpt the obligations pf Section 617,0593, Figgida Statutes.

A & ~r0-96

SIGNATURE 4 5 b, - Y/ e A
Slgnahlre, typed or printed name af regisiared agent and titke it applicable {NGTE Registarad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE ru T[] oecere 11TITLE [JChange [ Addition
NAME STAIRS, HELEN L 1.2 NAME
STREET ADDRESS 101 WEST FIRST STREET STE. A 1 STAEET ADDRESS
CITy-§T- 2P SANFORD FL 32771 14CI1Y-ST-2P
THLE gDHAEFFER oAT Bl oeLETE 21TILE Koy Prrriotorlcd) VD ¥ cthange [ ] Addtion
NAME s 22 NAME @5 L LE
oncctomess | 2312 S. MELLONVILLE AVENUE e e | /7T SRR Z
orv-srze_ | SANFORD FL 32771 oo | LAkE DR FL B274L
TITLE U DELETE 31TITLE . <D Changa Addition
e HARRIS, LINDA C s <2 Fressr’ o cr -‘2__:& = w
STREET ADDRESS 204 MCVAY DRIVE 33 STREET ADDRESS Q4 &e? e, ¢
CHTY - ST-21P ISSNFORD FL 3.4 CITY-§1-2 VI FOAD, ;7 3‘:‘757/
THLE DELETE 41TTLE Cha Addition
e SPEIDEL, CARLA ™ oo | Lewors fRR1S bt L
orertsooss | 101 W FIRST STREET, SUTE A cromeenomess | 28,4 A7 ey T 10
CITY-51- 2P SANFORD FL 44 CITY-5T-2P g’ﬁ'ﬂﬂ A0, /£ /, B220/
PILE [ JoeLeTe 51TLE [ ] change [ ] Aadition
NAME 52 NAME
STAEET ADORESS 53 STREET ADDRESS
CITY-St. 2P S4DITY-ST-2p
THLE [_JoeLere 61TME [ ] change T ] Addition
NAME 8.2NAME
STREET ADORESS 6.3 STREET ADDRESS
E4CITY-5T-ZP

14. 1 do heraby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k). Florida Stalutes. |
further cerlify that the informalion indicated an this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as if
made under oath, that | am an officer or diractor of the corperation or the receiver or trustee ampowered to execuls this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Bl 13 if changed,.pr on / attachment with an address

SIGNATURE: Ny £ 53*4/?@ Gro-%% @g@éﬂ{g—zfzzh

- el g O el
BIGHATURE AN TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Date

CR2E037 (3/96)




