FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretaly of State
DIVISION OF CORPORATIONS

1998

Secretary of State

PQCUMENT # N94oooooso74 (1)

RITZ COMMUNITY THEATER PROJECTS, INC.

AN RO

Principa! Place of Business
401 WEST FIRST STREET STE. A

Mailing Address

101 WEST FIRST STREET STE. A

3. Date Incorporated or Qualified

SANFORD FL 32TH SANFORD FL 32171
4. FEl Number Applied For
. _59-3274000 Not Applicable
3. Principal Flace of Business 2a. Mailing Address 5. Cerfiicate of Status Dasired 0 $8.75 Additonal
m m . Fee Required
Suite, Apt. ¥, elc. Suite, Apt. 4, eic. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 10 Fees
City & State City & Stale 7. lIs this nonprofit corporation a homeowners association?
23 2_51 Oves B No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 m ?ﬂ m Personal Property Tax due June 30. [Jves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerod Agent
81| Name
STAIRS, HELEN L 82| Sveat Address (P.O, Box Number is Not Accaptabis)
101 WEST FIRST STREET STE. A
SANFORD FL 32771 83
84| City 85| Zip Code
FL

office or reglsterod agent, or both, in the State of Florida. Such change was authorized by th
, Florida Stalutes,

agent. | am familiar with, 8nd accepl the ebligations ol, Section 817.

Helen L. Stzics

11. Pursuant I¢ the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporatnon submutg this slatement for the purgose of changing Its registerad
corporation’s rd i

rs. | hereby accept the appointment as registered

D{-/} 75

Indicated on this annyal report or suppiemental annual report is frue and accurate and il
Block 12 or Block 13 if changed, or on an attachrmen! with an address.

SIGNATURE:

SIGNATURE
Ionature. typed or Prmad name of registered agent and titke ¥ sppicable {NOTE: Regiatersd Agenl signature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TLE PO 7 DELETE 1ATITLE [T changs™  32] Addition
AN STAIRS, HELEN L 12N -H- Peterson
smeraooness | 101 WEST FIRST SYREET STE. A 15 STRGET ADORESS a Fawn Rrdge P/
CITY-51-29 SANFORD FL 32771 14 CITY-ST-21p rd, FL 2237
e VD B2 DELETE 21 e ‘.E O Crange <] Addifion
KAVE BARTHOLOMEN, KAY 22NAME pothe, e.\le)r\\,
smeet aporess | 179 HERON BAY CIRCLE 2asmeeraooness | 335 6 Lohitner LU
CTY-ST- 21 LAKE MARY FL 2eomv-s1-2e | Son G)fd FL 337 '13
1LE 1) L DELETE AATIE [ change™ ] Addition
NAME JACOBS, KAREN L. 32 NAME
smreevaponzss | 1660 LOCKWOOD RD. 33 STREET ADDRESS
CATY-ST-2¢ OVIEDO FL 34, CITY-ST-2P
TLE k7] L] oELere AXTIE LJ change L] Addition
BAME HARRIS, LINDA 4 2NAME
streeT aooness | 204 MCVAY DRIVE 4.3 STRAEET ADDRESS
CITY-S1-2P SANFORD FL 44 0ITY - 5T-2P
TME [ DELETE S1TTLE [T change U Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 S4CITY-51-ZP
TWILE L] DELETE 61THILE L] Change | Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 21 6.4 CITY- 51- 2P
14. | hereby cenity that the information supplied with this filing doas not qualify for the exemgllon stated In Section 119.07(3)(i), Florida Statutes. I further certify that the information

at my signature shall have the sama legal eflect as if made under path; that | am an
officer or director of the corporation or the recoiver or trustee empowersd 10 exacute this raport as required by Chapter 617, Florida Stalutes; and that my name appears In

4l23/78  41-323-732a

May 11 1998 8:00am

CRZEG37 (10/97)



