FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90049 023 ****6] 25

1. Corporation Name

DOCUMENT # N94000003074
RITZ COMMUNITY THEATER PROJECTS, INC.

Principal Place of Business

101 WEST FIRSY STREET STE. A
SANFORD FL 3271

Mailing Address

101 WEST FIRST STREET STE. A
SANFORD FL 32711

MO8 MM

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[30]

Trust Fund Contribution Added to Fees

m 2 06/20/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
9__7! . I s 4 B - 59'3274090 Not Applicable
City & Stat City & State iti

ty © ty 5. Certifcato of Status Desired [ $8.75RAdc!monal
Z] ;;] Fes Required
_| Zip Country Zip Country 6. Election Campaign Financing O $5.00 Moy Be
24

[25] 29

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Accepiable)

81] Name
STAIRS, HELEN L
101 WEST FIRST STREET STE. A
SANFORD FL 32771 83

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
jda. Such change was authorizad

office or registered agent, or Ppth, in the State of F
agent. | am familiar with,,a ccept the obligat] of, Sectio /?&l.’i,-ﬂon’da Statutes.
SIGNATURE ///,,«/ = FAAAS

bove-named corparation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signatufe, Typed o printed nama of regi d agent and tille if applicable.

{NOTE: Registered Agani signature required when Yeinstating)

Wit v

12. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 1.1 TME Vb ‘ WChangs ] Addition
NAME PETERSON, PATT 12 NAME BAave Sco il .

sTreeTaporess| 4975 FAWN RIDGE PL vsmeermoress [ 7R @ GLAD W N vE S
arv.stze | SANFORD FL 32771 14 CITY-ST-2P FEEN PARK F; 33130

TME SD [J DELETE 24 TME [JChange [ Addition
NAME BOOTHE, BEVERLY 22 NAME

streeT aopress| 3358 WHITNER WAY 23 STREET ADDRESS

omest-z2e | SANFORD FL 32773 2.4CITY-ST-2P T o
TITLE T [ DELETE 31 TME T D mr:hana [ Addition
NAME HARRIS, LINDA 22\ maaTHA Beees

stieet aporess] 204 MCVAY DRIVE sasweeTaooress |95 8 L A o4 ST

crv-stze | SANFORD FL 34.CITY-§T-2F Q, ASSEL BRFEFERY £Fr 32903

TME [ DELETE 63 TE 7 cnange ] Addition
NAME 4. 2NAME

$TREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-2P

TME [] DELETE 51TME DChange [ Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [] DELETE 61TME [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-S7-2IP 6.4 CITY-ST-28

T4. T hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an addrass, with al

SIGNATURE:

lh

er like empowered.

/(= /27

0014703

CR2E037 (11/98)

Daytime Phone #



