FILE NOW: FILING FEE IS $61.25

¥

e W,

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N970

1. Corporation Name

COMMUNITY THEATER OF LAKE CITY, INC.

0005388

Principal Place of Business

Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90060 045 ****6] 25

1 INRIN [WHFRIRG RIS IS e
* Soaedy dhoe a3’
94491 - 30060 - 49

1] 32056 [ USA

915 N MAIN ST RT 17 BOX 811
S v e e 1 e ISR AU B
us us
2. Pr [Scipal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
2] P-O-Rox bl = PO Dox 1pbD 0/19/1897
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number _ Applied For
E’ _2;1 59‘3490409 Not Applicable
ity & State_ - ] City & State ) ] "$8.75 additional
p [ - K‘C Cl"k/‘ F—I m LO-K(, CH'(/! ’__—l i - 5. Certifcate of Status Desired [ Fee Required
Zip " Country Zip Country U% 6. Election Campaign Financing $5.00 may Be
8] 3205 [l Columbid, -

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent

Cowndq 10,

Name and Address of New Registered Agent

81

" Michele, S. Marshall

* laxe Gy

QAKES, JANET 82| Stroet Address (P.O. Box Number is Not Acceptable)
RT 17 BOX 811 AR ARt Sireed
LAKE CITY FL 32055 B Rt Box 29

B4 N 85

FL

$5524

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such changa was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered

agent. | am fgfpiliar wjth, and accept t ligationg of, Sectjpn 617.0503, Florida Statutes. :

SIGNATURE 9@’1! Zf gé 4 . ;ﬁﬂM SCQ["&"CU'U /TVCQSUJ’CS //II /qq
Signature, or ‘nama 91 registerelagent and tite if applicable. {NOTE: Registered Agent Jignature requirad when reinslating) PpE 7

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
TME PD L DELETE A TITLE PD [Change  [JkAddition
e MARSHALL, MICHELLE r2nne Larr Doag las=
street aooress| 915 N MAIN ST asmeeraoress| 270 £, Mofroe Sireed
crv-sr-zp___| LAKE CITY FL 32024 14CITY-5T-2P | (JE ¢ oy f’?l 32025 .
e VPD [ J DELETE 21TME VPO LA [JChange  [PMAddition
NAME KNIGHT, SONYA 22NAME s5ner’
sTreeT aobress| 915 N MAIN ST 23 STREET ADORESS ‘fr% lw'gox..5 i 84
crv-stze | LAKE CITY FL 32024 - reomrestzr | LOrkee 'Ciriy. FL- AZOSS
TmEe STD [®FDELETE 1 TME Past Presi Hmh ( [gChange [T Addition
NAME QAKES, JANET S 32 NAME hei . cLi
swreeT abpRess| 915 N MAIN ST 33 STREET ADDRESS 'JI:‘C][ %’2 1‘%9\l:r4_ba(%r¢(;t :
orv-st-ze | LAKE CITY FL 32024 34, CITY-ST-ZP LaYe Ci iy - AZ202 .
TmE ] DELETE 44TME Director LI ange ] Addition
NAE 4.2NME Sonya, Knl e
STREET ADDRESS asweroosss| 44 £ P St
GITY-ST-2P wervstze Lok e Gy, Flr 32025
TMLE [ DELETE 5.1 TME I’ [iChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-§T-21P 54 CITY-ST-2P '
TME [ DELETE &1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 84CTY-ST- 2P

14, | haraby certify that the information supplied with this filing doas 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 rue 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 corporgtion or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changld,

SIGNATURE:

of on an attachment with an gddress, with all other likegmpowared.
A AN P A { ’

$
E

CR2E037 (11/98)

iufaa 9155900



