2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT # N94000003074

1. Entity Name
RITZ COMMUNITY THEATER PROJECTS, INC.

03-29-2007 90019 023 ****5] .25

Principal Place of Business
203 MAGNOLIA AVE
SANFORD, FL 32771

Mailing Address
P 0 BOX 4321
SANFORD, FL 32772

40044278

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

GV OO

Suite, Apt. #, elc. Suite, Apt. #, etc.

01082007

Chg-NP CR2E037 (12/086)
City & State City & State 4. FEl Number Applied For
59-3274090 Not Applicable
Zp Country Zip Country 5. Cerilicate of Status Desired O ?aae :esqtﬁg:étmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent
Nam¢
Wine seuRgH BEVERLY BEVER LY \WIN EsBuRrgY
NOLE BLVD | o \ Street Addrass (P.O. Box Number is Not Acceptable)
9718 povgLAas RoAd a1 DovalAs, 060D
S DATE \OO
ALiaronTE Spﬁmgs SU\‘TL. \OO
7in Cnde

e 3270V y

AT AMonTe CPRINGS FL 2210,

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of F¥tida. | am familiar with, and ac&e'pl

the obligations of registered agent.

B b uts g

SIGNATURE

Revedy 3 W'heshumh 5/09/7

Signaturs, typed orﬁad rama of registerad sgent and titla If appllcab

(NQTE: Registered Agent algnaLro required when reinstating)

OATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD lete THLE :P RE 3\ SENT Z’Ehange [J Addition
NAME WEINSBURG, BEVERLY NAME :
WINES R ucgh REVERLY
STREET ADDRESS | 978 DOUGLAS RD SUITE 100 STREETADDRESS | 3 &2 o u%bgs RoAd « SVITE 100
ory-st-zr | ALTAMONTE SPRINGS, FL 32714\ ‘ CITY-57-7IP ALTAMPA TE SPre trooi L L 23Xy
TITLE sD Ecelete TIILE ! - [Ochange ] Addition
NAME REECE, SARAH NAME
SIREET ADDAESS | 845 BAYBREEZE LN STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CHY-ST-2P
TmE D pﬂelete me VieE PREsDENT, change [ Addilion
NAME FERRELL, CAREY NAME Strevwe bLueaz'icer
STREET ADDRESS | 116 EAST FIRST STREET SREETABDRESS | 90V TV SEMIAIOLE HEoLPiTA L
crv-sT-27 | SANFORD, FL 32771 , ciTy-sT-2p 55 Eo ,\\)’Ei E;S;E, dg' R r:Lt_g ‘}-2_ 0150,
TITLE P i/[Z/BeIete TME TrREASLRE AL nge [ Acdition
NAME STAIRS, HELEN L NAME Lisen Reynecrr
STREET ADDRESS | 1301 E SEMINGLE BLVD sieerasthess | CENTRA L FroRidm REGennL HoetP
ory-51-Zp | SANFORD, FL 32773 CITY-ST-2P ho o nn{_s LQ‘V 1ndo LL— RLod
TME (3 Delete e RS 1 t  [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
me [ Delete TITE [J change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTy-57-2p

12. | hereby certify that the informaticn supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang 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 frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

woered.

.

changed, or on an attachment with an address, with all other like e

SIGNATURE:

03/0?/07 407774 £33,

SIGNATURE ARD T\’7b Ur PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oste Dayiime Phone #




