2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000003745

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

Jul 07, 2008 8:00 am
Secretary of State

07-07-2008 90003 047 ****61.25

Principal Place of Business Mailing Address

865 NORTH SUNCOAST BLVD P.0. BOX 950 10109697

CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34423-0954 LS

T g RO REEO

S5 M. Suncoest Blvd
Suite, Apt. #, efc. Suite, Apt. #, etc. 07022008 Chg-NP CR2E037 (12!06)
City & Stat: City & Stat . — 4. FEI Numb: Applied For
- O Y'U\Sf\'w QL U{Jr 1 b\— L 59'533%267 Neot Applicable

Ze Country %’ U 4 3 51 Countrys ,Q‘ 5. Certificate of Status Desired (| gge.;esq S?ed;tjonal

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Reglistered Agent

VETTER, SHARON LYNN
882 N FOX MEADOW TERR
CRYSTAL RIVER, FL 34429

M iNNne Manshel d

TeSTE WS EpEEs+ Slud,

“Crystad [flrutr

FL | 5% 4

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

the obligations of registered agent.

SIGNATURE %WVVM— WWM

Slunarﬁe. m;edoanmed name of registered agent and tite H appl[l:able.u {NQOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack pavable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e T - OJ Delete i T. @Thange [ Addition
NAME GARRISON, BRUCE NANE Lynn< yNans fretd

STREET ADDRESS | 34A KINGS BAY DRIVE

SIREETADDRESS | 0 7, & M. Swneoast Blud

cTv-s2p | CRYSTAL RIVER, FL 34429 cv-5t- 2P Oy stad »ovetr, m¢ 344aqg
g P O Delete Tme P ! Ffhange [ Addition
e LOVE, DENNIS E

STREET ADDRESS | 10375 CORK FIR TERR
CITY-ST-2IP CRYSTAL RIVER, FL 34428

NAME ,QM Hill

STREET ADDRESS

Suncoast Blud

TITLE VP [ etete
HAME VETTER, SHARCM LYMM

STREET ADDRESS | 882 N FOX MEADOW TERR
CITY-ST- 21 CRYSTAL RIVER, FL 34429

TITLE

pAE Tim Dauf‘ S

oTY-§T-2P 3{’2:/%%’[ ,@va/' i 39429
VP .

W. Swmneoast dlvd.

Change [ Adcition

STREET ADDRESS g b
ey-sT- 2P é;L/S “+d ]Z{U‘C}’, ElL 3YYLG
s ¥

TINE S O3 Detete ThLE < @Change [ Addition
NAME MANSFIELD, LYNNE NAME o ity SO

STREET ADDRESS | 11108 W THOREAU PLACE STREET ADDAESS gﬂb M NC Swsed asf B¢ U&’.

crv-stzp | CRYSTAL RIVER, FL 34428 omY-51-20 /15;(,, cfaad Livtr FC 34L4RT
Tt D O elete TIMe D. 7 ) . AChange [ Aduition
NANE DREW, JOSEPH A Donn & i ster + glod .

STREET ADDRESS | 5505 EAST TANGELQ LANE
CiTY-51- 29 INVERNESS, FL 34453

CITY-ST-2IP

TITLE D 3 esete
NAME 'ROSE, IRIS

STAEET ADDRESS | 4124 S WASHINGTON PQINT

CITY-S1-21P HOMOSASSA, FL 34448

STREET ADDRESS 35§‘ M. Scegeaas
D

TIME

STREET ADDRESS |~ 2 & - ﬂ) . (A FCD “
EMY-ST-21P Crys 20 ue r,

VL,{SM ﬂ[l)f/" -fo'L BC/c’/Q—-‘i
NAME TGV? ‘_me_sla-r e @/Ud.

@fCrange ] Addition

FlL 3YHY Q9

12. | hereby certify that the information supptied with this filing dees not qualify for the exemptions contained in éhapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 of trustee empowered to execute this report a

changed, or on an attachmerft with an address, with ali othgr |j powered.

SIGNATURE:

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
3 4 é _
30/68  352-5¢3333
i Date

Daytime Phone 8

/
WT‘RE TYPED OR PRINTED NAME OF BIGNING OFFICER IRECTOR
o ¥



