FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000003074 o, 05-01-2006 90342 032 ****61 25

1. Entity Name

RITZ COMMUNITY THEATER PROJECTS, INC.

Principal Place of Business Mailing Address 4 u U 7 d 5 q J
203 MAGNOLIA AVE P 0 BOX 4321 o

SANFORD, FL 3277 SANFORD, FL. 32772 - -
Suite. Apt. #, stc. Suite, Apt. #, etc. 04202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
£8-3274090 Not Applicable
Zp Country ap Country §. Certificate of Status Desired (] Eese.gesq 3?5;““"3'
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent

Name

STAIRS, HELEN L

1301 E SEMINOLE BLVD Street Address (P.Q. Box Number is Not Acceptable}
SANFORD, FL 32771

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agani and lit'e if applicabils. (NOTE: Registerad Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ . Mike check payable to.
Due by May 1' 2006 Trust Fund CO!'“I’ibUliOI‘I. . [:I Added to Fees - Florida Dapartment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ palete TITLE vD Kchange [ Addition
NAME SCOTT, DAVE NAME Beverly Weinsburg
STREETADDRESS | 720 GLADWIN AVE STREET ADDAESS 978 Douglas Rd Suite 100
cry-sT-2P | FERN PARK, FL. 32730 (r-ST-2% (Al tamonte Springs, FL 32714
TMLE 8D . [ Delete TMLE SD SR Change (] Addition
NAME NATHE, LYNN NAME Sarah Reece
STREET ADDRESS | 1612 TALISIA CT STREETADORESS 1846 Baybreeze Ln
CITY-ST-2P LONGWOQD, FL 32779 CITY-S7-21P ltamonte Springs, FL 32714
TME TD L3 Delete TITLE [ change [ Addition
NAME FERRELL, CAREY NAME
STREET ADDRESS | 116 EAST FIRST STREET STREET ADDRESS
CITY-87-2P SANFORD, FL 32771 CITY-ST-2P
TITLE P [ Detete TITLE O Change [ Addition
NAME STAIRS, HELEN L NAME
STREET ADDRESS | 1301 E SEMINOLE BLVD STREET ADDAESS
CITy-57-2IP SANFORD, FL 32773 CITY-57-21P
TILE 3 pelete 1ILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-7IP
TITLE [ palete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P _ : . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floq'ida Statutes. | further certify that the information
indicated on this report or supplemantaf report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustee empowered fo execute this reporw by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

~

changed, or on an attachment with an address, with all othey ke empowered.
SIGNATURE: \ob o % %Z/Zaw o '/Z%éé 732/ L37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Dala Caytima Phone #




