SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.

AMOUNT OUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90010 005 ****61 .25

1. Corporation Name

COMMUNITY THEATER OF CITRUS COUNTY, INC.

DOCUMENT # N95000003745

vd

Principal Place of Business

865 NORTH SUNCOAST BLVD
CRYSTAL RIVER FL 34429

Mailing Address

865 NOTH SUNCOAST BLVD
CRYSTAL RIVER FL 34429

DR A0

us us
2. Principal Place of Business 2a. Mailing Address 3. Date InooTamted or Qualifed

2] 2] 08/04/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI 27 Not Applicable

ity & Stats City & Stat o © =88 T 5 -Additi

city . ity e 5. Certifcate of Status Desired O $8:75 Additional
E‘ ;l Fee Required

Zip Country zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] |29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BOYAJAN, LEON M 82| St [
s reat Address (P.O. Box Number is Not Acceptabie)

1osSTERING RORD 2303 . Hwy ¢4

SUFE-4— &

INVERNESS FL 3450 3 Y453-2809 i FL [ 7o

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
o was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered ageni and litle if applicable. (NOTE: Regit d Agent sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE FD [ DELETE 1ATITLE [JChange [ Addition
NAME BOYAJAN, LEON M Il 1.2 NAME
streeraporess| 584 KNIGHTSBRIDGE PLACE 1.3 STREET ADDRESS
CITY-ST-2P LECANTOFL 3«4 &/ P 14 CTY-ST-ZP . [ .
TME SD RMOELETE 21'ME Juowm i ThaRSh §p ClChange  [# Addition
NAME CENGEL, CHRIS 22N 69531 $ Pipvebravt,
streetsooress| 578 E FOREST HILL PLACE 23 STREET ADORESS
CITY-ST-2P HERNANDO FL 34442 2.4 CITY-ST-ZP H DM DL A F L 7;‘1"/3
ME ™ OJ BELETE 31 TMLE ) L _OiChange [ Addiion
NAME ZELNERONOK, MARGARET 32 KAME o
streeTsooress| 531 SW1ST AVENUE 23 STREET ADDRESS
arv.size | CRYSTALRVERFL 34429 swomv.stap
TITLE VPD [J DELETE 44 TILE ClChange L] Addition
NAME POPLOWSK!. GEQRGE 4.2 NAE
sweeraporess| 2211 NORTH GASXON TERR. 4.3 STREET ADDRESS
GITY-5T-21P LECANTOFL 34 &éb/ 44 CITY-ST-2P
TMLE ’ [J DELETE 51 TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TIMLE [ DELETE 8.0TIMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 54 GITY-ST-ZP |

14. | heraby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap

SIGNATURE:

attachment with an address, with all other like empowered.

CR2EQ37 (5/99)

'1/9499 252~736 187

Daytima Phone #

N



