2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N95000003745 B

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

080CTo29PM 1: 17
Skuin e o STATE

Principal Place of Business

865 NORTH SUNCOAST BLVD

Mailing Address
865 N SUNCOAST BLVD

Sk
TALLABASScE, FLORIDA

MANSFIELD, LYNNE
865 N SUNCOAST BLVD
CRYSTAL RIVER, FL 34429

CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 US
A L AU TERIRR TR
8B . Fox MeadodTer | BSR . Fox Meadown Ter

Suile, Apt. #, stc. Suite, Apt. #, etc. 10072008 Chg.NP CRZED37 (12/06)

City & State -~ City & State 4. FEI Number Applied For

z \Hwver, FL [Cryvadol Rives L 59-3338267 Not Applicabie

Zi Country Zip Counitry » . $8.75 Additional

,?qu Qq Cl ‘}'(‘O% __5 44 aq Cﬂ"\"’ 5. Centificate of Status Desired O Fes Requiredl fonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
- - i - Name

Shaoron Yeter

Stregt Address (P.Q. Box Number is Not Acceptable)
DBR ). FOx Me Lo Tere,

FL | 25939

City

Corysstal Fives

the obligations of registered agent.

SIGNATURE & /(,O\A {\(}C% LQ )@

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, f—t_,b?_ﬂ_] {rj:iSt%r; nfrfm;;i%w im‘ugi_rgh. and accept

10/20/08-—-01057--015 #6125
10 ) f 5}08

M-‘Sﬁnﬂlure. typed or printed name of registered agent and title if apphcable.

(NGTE: Registered Agenl signalure required when reinstatng)

DATE

Amended AR is $61.25

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE T & Celote TTLE - . O Chenge B Adition
NAME MANSFIELD, LYNNE NAME BNGSTT Gov s

STREET ADDRESS | 865 N SUNCOAST BLVD sTREET ADDRESS | 1O O TTRQLOSSC T

cry-st-zp | CRYSTAL RIVER, FL 34429 WY-SEP ey e ey, PHYS

TILE P X Geletz TILE = [ Ghange (A Addition
NAME HILL, RAY NAME Sorom NeHer s

STREET ADDRESS | 865 N SUNCOAST BLYVD sreeT s | BB A 0. Fox Meadwrws Terd.

civ-81-2p | CRYSTAL RIVER, FL 34429 arstr | Coyartal RBives, FL 244206

TITLE VP Delete TITLE vie . [ Change  [Raddition
NAME DAVIS, JIM NAME mohael Snter Se

STREET ADDRESS | 865 N SUNCOAST BLVD STREETADDRESS | 2y A L Feaﬁ—he_-x edge . i
om-s-7P | CRYSTAL RIVER, FL 34429 CITY-ST-2P LecoeYo, T L Y (6]

TME s B Dekte e 3 ! Clchange  [R.Acdition
NAME EMERSON., GARY NAVE Somarthe LaTerces

STREET ADDRESS | 865 N SUNCOAST BLVD srerranceess | BAY AOF S Aue

cre-s-2¢ | CRYSTAL RIVER, FL 34429 ov-siaP | e ol SRiver, F L DY RG

TILE v} [ Delete TITLE o [ Change  [X_Addition
NAVE MISTER, DONNA A mMadeiyrny Cheysier

STREET ADDRESS | 865 N SUNCOAST BLVD sweTanoness | SRR AT Fox MeadooTer-

OTV-§T-7P | CRYSTAL RIVER, FL 34429 orvstzp | Qi yeatol Wouer, L 3UYZY

TILE D S Delete o ™ i Change (3 Adiion
e MESKAR, TONY v Revert Nagaman

STREETADORESS | 865 N SUNCOAST BLVD sweETa00Ress | 125 H VDU Xk,

ory-si-zp | CRYSTAL RIVER, FL 34429 a2 | Homop=amema, F L %YYL,

changed., or cn an altajﬂem with an address, with alpother like empowered.

X ﬂA{O‘Lb/ ﬂﬁ;t) 6\"x>u’on\[€“H€*"

12. [ heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

10)15/o8  BER-564-Ao>H

SIGNATURE/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




