-2003 NOT-FOR-PROFIT CORPORATION

FILED |
Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701597

1. Entity Name

ART CENTER OF COCOA VILLAGE, INC.

Secretary of State

03-12-2003 90081 032 ****5] .25

Principal Piace of Business Mailing Address

1015A FLORIDA AVE P.O. BOX 1274
ROCKLEDGE FL 32%5 COCOA FL 32923
us us

AW ERAR A

il

2. Principal Place of Business 3. Mailing Address
o x 2 A¢ ol e Ave
Suite, Apt. #, etc. Sulte. Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
ity & State City & Stale 4. FEI Number 23-7354704 Applied For
vtoa | Flo Not Applicable
Z%’L‘\l% \Cj“&wﬁ Zip Country 5. Certificate of Status Desired Od ?g';esqlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== R AW Se B
B|ESKE' ANITA Str tAd%ce (P.O. Number igNot Acgept b@
10154 FLORIDA AVE GLSAT Flori s "B
ROCKLEDGE FL 32055 .
- ' Cit Zpo
; Y Cocom FL | 85551

8. .Jhe 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

Slgnature, typed or printed name of registered agent and title if applicable,

{NQTE: Registersd Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

$5-00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TIRLE D ] elete TITLE D Change [ Acdition | |
NAME BIESKE, ANITA NAME B\eb\'l& \ B l“(;\”- 2 S( S
sTReET ADDRESS | 1260 ISLAND DR STREET ADDRESS () dAwWwso .y N
crv-st-2¢ | MERRITT ISLAND FL 32952 CITY-5T-2IP \ab {_QZ,(E(Q‘E‘\Q_ CFC %:,2.‘7! ‘51 < §
TITLE D [ pelete TITLE D [ Change mdmtiun &
NAME VAHLE, ANNA J NAME Hulse Hine O
sTREET ADoRess | 2610 OVERLOOK CT smeeroiess [ V(@ Cowdme 3%
crv-s-2p | MERRITT ISLAND FL 32953 CITY-5T-2P Locod, fL X213

THME - Do e AR '-ﬂ:{}eleten s+ >l TME w—wcam -—*B*—-—- - - e emeem=e-_ = . =[] Change uﬂl\dditiun
NAME BARNHART, RUTH NAvE S 3, Chceliea
sTheer aooress | 6250 CAPSTAN CT. STREETADDRESS | 2 et (Y BUWM | It gl
orv-st-z ROCKLEDGE FL 32655 oITY-5T-21P Sedunt e e, fFu 3230
TIME D g'neme TIMEe D {1 Changs wAddirion
NAME DOW, BILL NAME Eavey , QO
staeeT ADoRess | 1283 ROYAL BIRKDALE CiR sweeTaoceess | 30 (A A Ak vQY Oy
crv-s1-2¢ | ROCKLEDGE FL 32055 oiTy-5T-2¢ Cocoa f— 32514
THLE D <tet ’ﬁnegem TITLE ) [J Change [ Acdition

| NaME LAROCQUE, JAMES C NAME
sTREET aDoRess | 495 BELLA CAPRI DR STREET ADDRESS
CITY-$T-ZIP ROCKLEDGE FL 32955 CiTy-$T-2IF
TITLE D mDelete TITE [JcChange [ Aduition
NAME REECE, BRENDA NAME
STREET ADDAESS | 275 WILLOW AVE STREET ADDRESS
cm-st-27 | MERRITT ISLAND FL 32953 CTY-57-21P

12. | hereby certify that the information supplied with this fi\inc?
indicated on this repen or supplemental repart is true an
of the corparation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot

SIGNATURE: M\W@Ea Bk

iike empowared.

does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oeth; that | am an officer or director
execute this report as required by Chapter 617, F\orida@atutes; and that my name appears in Block 10 or Block 17 if

awes C-Llg

occ\UQ
35[0 221 L2 2092




