2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N93000004668 FILED
1. EniiyName Mar 08, 2000 8:00 am
WEKIVA RIVER PLAYERS, INC. Secretary of State
‘ 03-08-2000 90049 033 ****g] 25
Principal Place of Business Maiting Address
POBOX M5ZH P O BOX 915271
LONGWOOD FL 32791 LONGWOOQD FL 32791-5271
us us
F e s A0 O A
Suite, Apt. #, etc. Suile:. Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
9‘32“)294 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired (] ?eg..gesq lﬁ:ﬁ:ﬁonal
- ~—§.~Name and 'Address of Current Registered Agent - ' - 7. Name and Address of New Registered Agent
' MNarme
SCHOONOVER, SUE A Street Address (P.C. Box Number is Mot Acceptable)
124 LEOBURY DR
LONGWOOD R, 32779 = R o
8. The above named entity submits this statement for the purpése of changing its registered office or registerec agent, or both, in the state of Florida.
SIGNATURE .
Slgnatura, typed or printed name of registered agent and ttla if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . I 11; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T [ Delste TITLE [ change  [] Addition
NAME SCHOONOVER, SUE NAME
STREET ADDRESS 124 LEOBUHY DR STREET ACDRESS
CITY-ST-2IP LONGWOOD FL 32779 s CITY-5T-ZIP
Tme P ' Deite | TME P O Change |3 Addition
NAME AVALLONE, AMY X NAME TJoad BrAUAN _
STREET ADDRESS | 496 EVESHAM PLAVE ' sTeeT oness | /O F CAMBR 10 & LK
arv-si-1P () ONGWOOD FL 32779 ; av-ste | LoGalecd Fo 33777
TILE L[] ' X[Jelgte TILE S O Change KAddition
NAME SISSON, CAROL NAME TuNE Pow il B
STREET ADDRESS | 354 | AKEWOOD CT s iovness | AT L O CY PRESS CHASE ¢
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP oviEHO, FL FATCS
TITLE v A [elete TITLE ) J Change MAddilion
N SALDARRIAGA, BARBARA e NAME Tor CARTER
STREET AD0AESS | 504 SPRINGCREEK DR STREETADORESS | 6 A © 7O R REY OAKS
om-st-2P | | ONGWOOD FL 32779 _ CITY-5T-2IP LonGg oesh Fr Fad7so
TME D O oelete TITLE i [ Change [ Addition
NavE SISSON, CAROL v
STREET ADDRESS | 454 | AKEWOOD CT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32743 ) CITY-ST-2IP
TITLE D O Delste TITLE [T change [ Addition
NAME CAREY, DOUG NAME
STREETAGDRESS | 601-N LONGVIEW STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature snall have the same iegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
sueumung_d@m@? S RENR D Fb-00 Jor-t70-2354

SIGNATURE AND TYRED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Daytima Phone #




