2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
05, 2006 8:00 am

DOCGUMENT # N98000001738
ISLAND COMMUNITY THEATRE, INCORPORATED

%
ecretary of State

09-05-2006 90025 010 ****61.25

Mailing Address
PO BOX 5108
GULFPORT, FL 33737

Principal Place of Business
PO BOX 5108
GULFPORT, FL 33737

vuvuuz}

2. Principal Place of Business 3. Mailing Address

0

Suile, Apt. #, etc. Suite, Apl. #, efc.

08062006  Chg.NP CR2E037 {4/06)

City & State City & State 4. FE| Number Applied For
59-3501809 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

SIMONE, STEPHEN PA.
6439 CENTRAL AVE
SAINT PETERSBURG, FL 33740-8411

Street Address {P.0. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and Ltle it appicable. {NQOTE: Registared Agent sigralure required when reinslating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by September 6, 2006 Trust Fund Contributicn. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 Delete TITLE [J Change  [] Addition
NAME TWITCHEL, PHIL NAME
STREET ADORESS | 2727 HASKELL ST N STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33704 CTY-ST-2P
TIME vD Pnﬂm TILE F&hange [ Addition
NAME WHITE, DONNA NAME
STREET ADDRESS | 8401 GULF BLVD STREET ADORESS ‘405 5 6”1’\ 512. 3
CiTY-ST-ZiP TREASURE ISLAND, FL 33706 CITY-ST-2IF

| .C.oaf g )’,7 _
e i) P!Qwe e i Veamiby )Q(:hange 3 Addition
NAME DOWLING, ROBERT W NAME _\ Sy "lﬁ

™

STREET ADDRESS | 6711 DATE PALM AVE S STREET ADDRESS %%Oo S \-\-w AN ® QUT
CIFY-ST-2IP SAINT PETERSBURG, FL 33707 L V\L\'\GS%\C FL AR
TITLE SD [ belete TILE [ Change ] Addition
HAME LANDS, JUDY NAME
STREET ADDRESS | 14039 LEEWARD DRIVE STREET ADDRESS
CITY - ST-2IP SEMINOLE, FL 33776 CITY-ST-2P
TITLE [ pelete TITLE [0 change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TME [ 3 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppfied with this flhng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true an

accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all

SIGNATURE:

r like empowered.

>

Dayteme Phone #

-/

o ‘J’ﬁ brkm“urhma 3 ﬂsmuﬁlOFFIGER CORDIRECTOR




