FILE NOW: FILING FEE IS $61.25

FILED

1998

CORPORATION FLOMDA CCPARIMENT OF STAT Jun 01 1998 8:00am
NNUAL REPORT cretary o
" 1008 s oo Secretary of State

DOCUMENT # N97000005388 (0)

COMMUNITY THEATER OF LAKE CITY, INC.

RS

Principal Place of Business Mailing Address

RT 4 BOX 1118 RT 4 BOX 1118 3. Dato Incorporated or Quaiitied
LAKE CITY FL 32085 LAKE CITY FL 32055 QQ!]EP’1997
4, FEI Number Applied For
5 q - ?DL\O'OL‘\ OGI Not Applicable
2. Principal Place ¢f Business 2a. Mailing Acldress . ; ss 75 Additional
6. Cerlificate of Status Desired [ N na
1] B G155 N Main Sk 28] Ry 11 Rox8il " ¢ Fes Fequirad
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added to Feses
City & State City & State ) 7. ls this nanprofit corporation a homeowners assoclation?
) VYa¥e €4 FL ] LaVeCh H Yes L[] No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 320 ] y <N 29 22055 [a] USA Persanat Property Tax due June 30 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
81| Name
£0 Jdacet S CaXes
GAF RD. ANDREA N 82| Street Addrass {P.0. Box Number Is Not Acceptabie)
AT 4 BOX 111B
83 .
84| Cily 85| Zip Code
Lale Ciq FL || 32055

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, or bolh, in the State of Florida. Such chan eov;ashaqgworsizeti tby the corperation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

agent. | am familigr with, and accepl tho obligations of, Section 617.
SIGNATURE A«O-&l& Aunct S. OC\K?S ~ SE’C(Q'*-‘N"I /—Y'FEC:LSU'YF Y ilq /‘18
smm@m o printad name of regitlared agonl and title if applcable {NOTE: Rogistered Agent signature requirad whan rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [ DELETE 11 TITLE Ore sident [T Change” BT Addiion | =,
RAME 1.2 NAME Mickhelle Mewshal] D
STREET ABDRESS 1.3 STREET ADDRESS a1 W . Metn <. %
CY-§T-21P 14CITY-57-2IP La¥e Chkn FL 32024
Tme [T DELETE 23 TITLE Jice Presi ek Ll changs [\ addition
NAME 22 WAME SBanei \Lnig\r\‘\' O
STREET ADDRESS 2.3 STREET ADDRESS A5 N .Maln .
CIY-57- 2@ 2.4 CITY-5T-2IP Lo XYe Ch—, FlL 31O
e [T DELETE 21TmE Secceharm T reasorer T Change Addition
NAME 3.2 NAME .lomt\‘ <. Xes D
STREET ADDRESS 33 5TREET ADDAESS 415 N« ™ok St
CITY-S1-2P 34, GTY-S1-2P La¥e CA4, Fl 32024
TITLE [T DELETE 41TLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2% 44 GITY-51-2P
LE [ DELETE 51TIME Ul Change L] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITy-S51- 1P 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TTLE |1 Changa [T Addition
NAME r £.2 MAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-5T-21P 84 CiTY-ST-2P
14. | hereby certity that the information supphect with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

Block 12 or Biock 13 if changed, or on an attachment with an address.

My y

e

CISAMATIIDE. £

indicated on this annual raport or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he receiver or frusles empowered 1o execute this repori as required by Chapler 617, Florida Statutes; and that my name appears in

GO -5
PR 1

\,.n‘*. < (\,,v«-c_ P Hf‘n( L.Ilwaldc'



