FILED
2007 NOT-FOR-PROFIT CORPORATION - Aug 27,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # N98000001738 08-27-2007 90035 016 ****61 .25

1. Entity Name

ISLAND COMMUNITY THEATRE, INCORPORATED

Principal Place of Business Mailing Address . t} U 1avirv

PO BOX 5108 PO BOX 5108

GULFPORT, FL 33737 GULFPORT, FL 33737

B 10 A
Suite, Apt. ¥, etc. Suite, Apt, #, aic, 08212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applisd For

59-3501809 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] Ez'zasqa?:dm‘ma'
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent

Name
SIMONE, STEPHEN P.A.
6439 CENTRAL AVE Strest Agdress (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33710-8411

City F LW Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of ragistarad agent and tile if applicable {NOTE: Registared Agant signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD /ngme TITLE O Change [ Addition
HAME TWITCHEL, PHIL HAME
STREET ADORESS | 2727 HASKELL ST N SIREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33704 CITY-§7-21P
TiTLE vD O Delete o D ﬂ(}hange [ Agditon
NAME JENSEN, JEFF NAME
STREET ADORESS 1405 58TH ST SOUTH STREET ADDRESS
CITY-ST-2IP GULFPORT, FL 33707 CIvY-ST-2P
TLE T JRbekte i i \ [ Changs ';Keaumon
NAME FOSS, DAWN NAME }I\QS-\—Q,\ [P -
STREET ADDRESS | 10800 US HWY 19 NORTH SUITE 218 STREET ADDRESS %<\ %!- \ﬂ\b 24 oc&b . E.
CITY-ST-2IP PINELLAS PARK, FL 33782 Cny-S1-2IP \ OLCLACY O F’l_ 33—] g
TITLE sD 3 Delete TILE , 7 Change [ Aodilion
NAME LANDS, JUDY HAME & &
STREET ADDRESS | 14038 LEEWARD DRIVE STREET ADDRESS LG’“ \5 J j\" \j
CITY-ST-2P SEMINOLE, FL 33776 CITY-ST-2IP
TILE [ Delete TLE A4 X \ . O Change ﬂmailion
NAME NAME e - R.u;,, 10 O
STREET ADDRESS STREET ADORESS \'),\-\Lg Logoon ane
CITY-5T- 7P TSP 1Ty LS WEL \G(\&. YL 33"“0\0
TTLE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental 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
ol the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M - 7‘ 4 . 27 2727 -347-204

SIG R D INTED *IE OF SIGNING OFFICER OR IRECTOR Daylime Phone #

U D JEFTREY vENSEN



ATTACHM
0 (SO

fgf}\/a o000 07 73 v
|2007-03  |CT

Otficers

Prez | Jeff Jensen
405 S &t S,
(g)u|'F‘Doﬂ' FL_33707

VP 1l Lindg Retts- Rice.

_ Secveh \)ud# Lawadis

CSQ WAl ﬂ.Aé_J_&SJ“_}Ifa@_

Treas. || Rick Kgste!
7581 Bvamlalewoad D £
Clea V‘\_A/a"l"é\/'j FLL 23763




