FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000003
COMMUNITY THEATER OF CITRUS COUNTY, INC.

745 (5)

Principal Place of Business

0865 NORTH SUNCOAST BLVD
'%YSTAL RIVER FL 34429

Mailing Address

865 NOTH SUNGOAST BLVD
CRYSTAL RIVER FL 34420

us

T T

3. Date Incorporated or Qualified

0604/1995

4, FEi Number

598336267

Applied For

Not Applicable

2. Principal Place of Business 2a. Mailing Address
e 9 5. Centificate of Status Deslred ] $8.75 Addiional
21 ;6—] Fee Required
Sulte, Apt. #, efc. Sulte, Apt. #, etc. 8. Election Carmpaign Financing $5.00 Mey Be
El E‘ Trust Fund Gontribution Added 1o Fees

FL

City & Siate City & State 7. s this nonprofit corporation a homeowners association?
23 m Yes []No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;1 m Personal Properly Tax due June 30. Yog No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BDYMAN' LEON M 82| Street Address {P.O. Box Numbar is Not Acceptabls)
1125 STERLING ROAD
SWTE 4 83
INVERNESS FL 34450 | Oy 5] T Cods

11. Pursuant to the provislons of Sections 617 0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept 1the obligations of, Section 617.05603, Florida Statutes.

indicated on

cCIfaMATIIDE . .

" a.J/OV

SIGMATURE
Signature, typed or printed narme of registered egent and litle If appiicable (NOTE: Raglslared Agent signalure required when reinslaling) DAYE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [_] DELETE 11TILE OO Change [ Addition
HAME BOYAJAN, LEON M I 12 NAME
smeeraboress | 584 KNIGHTSBRIDGE PLACE 13 STREET ADDAESS
om-si-z¢ | LECANTO FL 14CIV-ST-2p .
TME 5D o) DELETE Z1TNLE 5D [T change LR Addwian
NAME JONES, SUSAN A 22 NAME CHRIS CENGEL
sTheeTADDREss | 18822 W PICKETT COURT aasweeTanoress | D78 E. FOREST HILL PLACE
GITY-5T-2IP -HERNANDO FL s.aomy-si-zp . | HERNANDO FIL 34442
TITLE 10 L] DELETE 34 TITLE [T change [ Adiion
NAME ZELNERONOK, MARGARET 32 NAME
saeeTaporess [ 531 SW 18T AVENUE 33 STREET ADDRESS
GITY -51- 2P CRYSTAL RIVER FL 34, 0IY-ST-21P
TE VPD ] DELETE 41 TIE Tl change | Addition
NAME POPLOWSKI. GEORGE 4.2 NAME
staeet aboress | 2211 NORTH GASXON TERR. 43 STREET ADDRESS
BiTY- 51-2P LECANTO FL 44 CITY-5T-21P
T [T DELETE 5.1 THLE [J Change  [CJ addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 LITY- §T- 2P
TLE L) DELETE 61 TITLE T change [ Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAFSS
CITY-§T-2IP §4 CITY-ST-2p
14, | hereby conlly that tho informatian suppliod with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

is annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion or the raceiver or trustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or on an atlaghment with an address.

[ M'*I_Pnnl jvE p\ﬁlﬂ\hn\l-‘T

May 27 1998 8:00am
Secretary of State

CR2E037 (10/97)



