2004.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR). . ..

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 701597

1. Enlity Name
ART CENTER OF COCQA VILLAGE, INC.

¥

Secretary of State

02-12-2004 90033 043 ****6] .25

Pn'ncipa!'P!ace of Busingss Mailing Aduress

-625A FLORIDA AVE P.O. BOX 1274
COCOA FL 32923 COQCOA FL 32023 BBQUbU:jl
us . us
2. Principal Place of Business 3. Maiiing Address . 1 ll
H
Suile, Apt, #, efc, Suite, Apt. #, etc. MOORE CR2E037 (11/03) .
City & State City & Stata 4, FE1 Number Applied For
23-7354704 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired [ ?g-;’g Addional
6. Name and Addreas of Currant Registerad Agant 7. Name and Addrass o New Ragistered Agent
Name .
e — - — -~ - Dovetiy Woldvan-— oo
_"‘HHES‘E'GM L _ _ _ _| street Address (P.O. Box Mumber is Not Acceptable), _
=~ GRS AT ORIBAAVE- Sl - e -
~COCONFL 82920 ;
LTS A Elovda fwve
City Dp Cade
Cocwa FL {37922

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florigda. | am familiar with, and accept

Pres, Read

the obligations of regigipred agent. ';‘
SIGNATURE / f"'d r;f: /V. el L

Slwullwed o printed of 1egisiared agent and 15 it apgheable,

Dovo? N HolKmwn

[NOTE: Registared AQem mpnah.re isylred whan ronslating)

B 5

DATE

00 B

9. Etection Campaign Financing
Teust Fund Contribution.

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e »] X Delete e e anTt [ Crange [ antion
o BIESKE, ANITA e AGANAN e Han

STREET ApoRess | 1360 WILDWOOD WAY. STREET ADDRESS | .\ R Q, G \‘__‘ﬁ“ o T X Dy

.orv-st.zp  |ROCKLEDGE FL. 32955 CAY-SI- 2% AL T s\ (8 EL S 155
mE D ¥ Detete e VA< - WML CAgvi O Chenge [ Acdition
NAME VAHLE, ANNA J NAME CV\Q:‘{'\Q':’ < vt -‘ \f\

sweET anopess | 2610 OVERLOOK CT s oSS | T ZOG Gre sy DY

CIY-$T-2P MERRITT ISLAND FL 32953 CITY-ST-2P S "\ﬂ \\ d v % R ‘.\‘\ FL SLﬁ 3"’
Tme b (X Detete THLE \ice Pl siSiny O chnge (@ Acdition
wwe, ___ [HULSE GINA . .. — Pt | G ATy v e~ e meme o
sreeTAgoRess | 110 CENTER ST. STREET ADDRESS vy VW w3 Y v \_,, Lv‘ ) o
omsizr _|COCOAFL 32023 e | Mo N T\ ca ® LB RASR

e D (X utete mE Hecaovr® S« O crange (o Aadition
sTREET Aopeess 309 GEMINI DR. SRS | gy X, (LUC(e L FCO0E

crvsrze  |COCOA BEACH FL 32031 ory-§T-29 Cocon Depcia FL CBITTD)

LY N .

WILE tete Tme Covedr > pownd, DEev [0 Change {3 Addition
e s:(;’sE:v'u:lgson DR > o Ani i Besles

STREET ADDRESS A . STREETADDRESS | B 20 (B v < Vet 4+

orvesrze  |COCOAFL 32629 _ orrv-S1-2p Palwt By FL AT 09

e ] Delese e TTreasuvray ' [J Crange TR Raciton
e 1 NAVE dawreas Lokoocqoue

STREET ADIFESS SRETOONSS | 4 S Thella Capve Dy

cimy-S1-2p CY-5T-29 Mexy' W Toslandk,, FL 31452

12. ! hereby centily that he information supplied with this fuhr:g does not qualify for tha exemption stated in Section 1 19,07s3)(e). Florida Statutes. | turther certity that the intormation
indicated on this zeporl or supplernental report is rue and acgurate and that my signature shall have the same Jegal r
of the corporation af the receiver or trustee empowered to exacuts this report as tequired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an addrass, with all other like empowered. -","rzq S UYT T

C Ldrcsue  Jowes Cacgw 2ffor 350

eifect as it made under oath; that | am an officer or director

32} -455 -

SIGNATURE: 7

] SIGNATURE AND TYPED OR PRINTED MAME O SN OFFICER OR GIRECTOR

Date Dayiume Phone 8




