FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 >
DOCUMENT # N94000003074 (1)

1. Corporation Name

RITZ COMMUNITY THEATER PROJECTS, INC.

0

Principal Place of Business Mailing Address
101 WEST FIRST STREET STE. A 101 WEST FIRST STREET STE. A
SANFORD FL 3211 SANFORD FL 32771420
3. Datwgrﬁﬂggim Qualiied | 3. Da&n}éﬁs{ a&m
2. Principal Place o! Business 2a. Mailing Address 4. FEI Nymber i Applied For
;] ;El 5#5&74090 ) _|Not Applicable
Suite, ARt #, atc. Suite, Apt. #, etc ‘ ) - $8.75 Additional
" ;ﬂ §. Certificate of Stalus Deslred O Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabifity for intanglble tax under s, 199.032,
24 ?5] ;;I -aFI Floriga Statutes Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1{ Name
STAIRS, HELEN L 1N
eet Address (P.O. Box Number is Not Acceptable)
101 WEST FIRST STREET STE. A
SANFORD FL 32771 83
84| Ciy o F B5[ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation 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 corporation’s board of directors. | hereby accept the appoimment as registered
agent | am familiar with, anggiccept the ollg s of, §extion 617.0503, Florida Statutes. -
: 2427
DATE K

SIGNATURE % A e

ey
e Voot Al 2% - N s M L
Slignalure, typad or printed name of registéred agent and |itls It applicable {NOTE: Rajlstered Agent signatucd required whan rainglating) .

12. OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
: PD [_] DELETE 1ATLE [J Change ] Addition
HEME STAIRS, HELEN L 1.2 NAME

steet anoress | 101 WEST FIRST STREET STE. A 1.3 STREET ADIRESS

CITY-51-2 SANFORD Fl. 32771 1A CIFY- §T-2p

T - BART [T BELETE 21TNLE A Es) _ B Crange [T Addiion
NAME HOLOMEW 22 NAME Boarthoiemew, Hﬂ-q

streeraooness | 179 HERON BAY CIRCLE a3smreeranoness | VMG Hevon ay Liccle

¢y -S1- 2P LAKE MARY FL sionestr | LoKe, Mary, FL 3027 9

TNE L] ,'RDELETE 21 TITLE L] Changs ] Addition
NAME ROGERS, FRED JR 32 NAME

sweersooress | 604 ELM AVENUE S | 3.4 5TREET ADDRESS

or-stoe | SANFORD FL $4,C1TY-51-2P

TME TD L DELETE 41 TILE [JChange [ Addition
NAME HARRIS, LINDA 4.2 NAME

streer aocness | 204 MOVAY DRIVE 43 STREEY ADDRESS

city - 51-2P SANFORD FL 44 CITY-ST- TP

TIME T DelETe 5ATILE %\D LY Change — BAddition
NAME 52 NAME ldacobs, Xaren L,

STREEY ANDRESS sasmeeranress | Vol O woed .

GITY-51 2P sacrv-stze | (Oviedo, FL 32765

TITLE [T DELETE BATITLE M [JcChange L Addition
HAME 5.2 NAME

STREE! ADDRESS .3 STREET ADDRESS

BITY-S1-2¢ 6.4 CITY-ST- 2P

14. | do heraby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Floridy Statutes. | furiher cortify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the game legal efiect as If made under oath; that
I am an officer or director of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 817, Floritla Statules; and that my name
appears in Block 12 or Block 13 if changed, pr on an attachmen! with an address, :
~ ’/7/ -7

SIGNATURE: LAY AT )

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date 4 Oaylime Prong i 0014548

nggggg;gr\l s. 4‘3,:;} FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 O O am

CR2E037 (9/96}



