2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o FILED
T B e 910000053%% Jun 09, 2000 8:00 am
COMMUNITY THEATRE OF LAKE CITY, INC. Secretary of State
- 06-09-2000 90168 001 ****g] .25
Principal Place of Business Mailing Address
LAKE CITY, FL PMB 317
4209 US HWY 90 West
' LAKE CITY, FL = 32055-77708 C0099164
2. Principal Place of Business 3. Malling Address W
LAKE CTTY, FL PMB 317 :
Suite, Apt. #, etc. | Suile, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
4209 US HWY 90 West
City & State . City & State 4. FEI Number Applied For
. LAKE CITY FL 59-3490409 Nat Applicable
p Country 3 22335 5_7708 Country 5. Certificate of Status Desired O . ?Eg';?q S?e‘i:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L ) _Ngme e )
g;gge%?z ::‘51:1 Bsdi:izzi 11 Street Address {F.O. Box Number is Not Acceptable)
Lake CIty, FL 32024
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _ ('/Zé/«dbé& é{ %ﬂhaﬂ | O 5/‘7‘/00

Slgnatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signaturs required when rainstating) pAfe

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
:;;EE President [ pelete R‘EE ‘ (O Change [ Addition
STREET ADDRESS Sonya Knight STREET ADDRESS
CITY-ST. 2P 844 El1 Prado o CITY-§7-2IP
TITLE bake—€+ t’ 7 Ph — 3292 5 [ Del ' TITLE [Jchange [ Addition
- Vice President el e 0
srerroopess | LRI TY Douglass STREET ADDRESS
CITY-ST-2IP 420 East Monroe Street CITY-ST-2IP 4 :
T 3, Fn e = | T o
TIE DaRE LY, L 32U =l Dpiets — —B-TmE— 2= Sm o m » c [.Changs_-_[] Additian
NAME Sgcretary/Treasurer NAME
STREET ADDRESS Michele Mars hall STREET ADDRESS
bOITY-ST-7P 2978 212th Street CITY-ST-2IP
THLE Lake CIlty, FL 32024 Opewe THLE I Change [ Addition
NAME (N NAME
STREET ADDRESS _ . STREET ADDRESS
CITY-§T-ZiP CITY-5T-2IP
TILE . [ Delete e . DO Chenge [ Adeition
NAME . ’ - MNAME
STREET ADORESS STREET ADDRESS
CrY-5T-2P CITY-5T-77
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 cr Block 11 if
changed, or on an attachyflent with an address, with all other like empowered.

SIGNATURE: J 5/ 4/ 00

N'?(iN’.Q:T’RE’;MPFPEQj PRINMNM%D&SE‘IW ?FrICER OR DIRECTOR fate Daytirme Phone # N

CR2E037 (9/99)



