2004 NO I -FOR-PRUFI |
ANNUAL REPORT

CORPFPORAITION

FILED

DOCUMENT # N95000003745

1. Entity Name
COMMUNITY THEATER OF CITRUS COUNTY, INC.

Principal Place of Business Mailing Address

Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90027 Q38 ****70.00

865 NORTH SUNCOAST BLVD ¥
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34428— 1S
34423 ~0G85 ' ;
I
s A
Po. 250
Suite, Apt. #, etc. Suite, Apl. #, etc. ! 01052004 Chg-NP CR2E037 (10/03)
Cily & State Cnty & Stme . 4, FEI Number FApplied For
Cr 9 <tz ch,, =/ 59-3338267 Not Applicabte
Zip Country le 2 3 0 ZSE Caﬂ;y TXu J §. Certificate ot Status Desired E/ ggim fonal

8. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

THOMAS, LCIS B |
17 REDBAY.-.CT.E .
HOMOSASSA, FL 34446

NUWEI CARTEN, SHELBY D

Streat Address (P.C, Box Number is Mot Acceplabl% .
2.3 Frn e

Pl s L

AroMe sA 5.4

City

FL

B OTTA

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATUHE ,%% p W\'

Slgnatum. ryped ur name of mg\siemd agent an 1 # applicable,

{NOTE: Registered Agen sigratse required when rainstating)

N

: Fllmg Fee us $B1 25 j ;_ MR W "Electlon Campaign Financing $5 00 May 36 Make check payabie to !
L PR Due by May 1 2004 T st Fund Contrlbutlon N 3 D Yk Added 1o Fees T ¢ Florida Dapartment.of. Sta'te Coy
30, " X omcms AND DIRECTORS ' — At — ~ADDITIONS/CHANGES T0 OFFICERé AND DRECTORS N T
L TmE ] . .B'ng sTmE : ;0,. esideant . Change [ Mdirl'mnq
 NAME FLURY RICHARD_ L' NAME CWEWEARTEN, SHELEY
STREET ADDRESS | 504 CABOT ST L STREETADDRESS | 23 P05 DeIVE '
CAY-ST-2P INVERNESS, FL 34452 : CITY- ST-21P Lo Ao SASCA,  £L E4 X274 i
e s 7 [ oaiee e SEcRETALY [R Ctange [ Addition
NAME KYL[_:S, CHARLESF NAME Aucus 7-””5 J"g,e,
STREET ADDRESS | 1825'S MANDARIN TER STREET ADORESS 09 SE PipADIKE ATVE
CTY-STZP | INVERNESS, FL 34450 _ CTY-5T-2P é?s 7AL RIVER, F| FTLE7
TLE T . A Deete TLE 2. T O Change X aaditian
NAME GUDIS, MICHAEL L NAME T /‘;Z’? F/;?WQ szl
STREET ADDRESS § 1 GOLFVIEW DR STREET ADDRESS
onv-STZP | HOMOSASSA, FL 34446, - o-sr-2p C f-ysf‘c.é LRive,, F1_ 24928
e TR (X petete me trrg Afandl O change _$paditon
NAME AUGUSTINE, JERI ' NAME
STREET AODRESS | 1209 SE PARADISE AVE STREET ADDAESS 707 5 ark/in /é Creaf CF~
omy-5-7¢ | CRYSTAL RIVER, FL 34429 CTY-5T-2P Spri 73 /7‘;// FLEOE
e TR g ﬁueieie me ,-r'ﬂp"w S CREL O] change T Addition
NAME THOMAS, ‘Lois B NAME /
STREET ADDRESS | 17 REDBAY CTE STREET ADDRESS G030 W.F# Zsl—d /"”‘"‘f Serh ¢
CTY.STZP | HOMOSASSA, FI. 34446 , omy-sT-7P C ry L ﬁ,»«:...; Fl 2¢¢29
hange  EPRaddi
e ‘ \TVRElNGARTEN SHELBY oot e - ’"‘"’ /CcA T’C/M” e O o
snésrmnnfm 23PINEDR T g | sreroess| S/ L/WDER C/eciLE
Cv-57-2¢ - HOMOSASSA, FL 34446 . ... .= Qomsre | AAaqgro (4 54, = Piad ?é

"12.7V heraby certify that the- miormatlon supplled with thls !Illn does not qualily for the exemptlon stated in Section 119, 07(3)(|) Florlda Statutes, | further - certify that the information
indicated on this repartor supplemental report is true and accurate and that my signature shalt have the sams legal allscl as il made under oath; that | am an officeror director -
of the corporation or the raceiver or trustee empowered 1o exacuté this’ repordt as’ reqwred by Chapter 617 Honda Statutes and that my.name appears in Block 10 or.Block 11 it

S0 pOwWere:

changed or ofnt an aﬁachmenl with'an address with all other fike

SIGNATURE

e TR T

/— 7 0?‘ - 35’4»\555’/333

Daytine Phane #



