2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 03, 2005 8:00 am

DOCUMENT # 706850 Secretary of State
1. Entity Name
02-03-2005 90049 034 ****4]1 25
VERO BEACH THEATRE GUILD INC.
Principal Place of Business Mailing Address
2020 SAN JUAN AVE P.Q. BOX 1502
VERQO BEACH FL 32860 VERQ BEACH FL 32961 5001 0287
us us
i . . ite, Apt. .
Suite, Apl. #, etc Suite, Apt. #, etc 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-6159056 Mot Applicable
Zp ’_:)o%; S vev ap Country 5. Certificate of Status Desired ] g‘i‘gsqlﬁ:‘:;m"a'
8. Name and Address of Current Reglsﬁered Agent 7. Name and Address of New Registered Agent
SEELEY, HENRYw;,/CRE ® o o [ Neme o= oo T ==
Street Address (P.0O. Box Number is Not Acceptable)
2300 INDIAN M BLVD W
C-321
VERO BEACH FL 32966
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refjistered agent
Y —
N }E),q__o_(b,a_/ - SR AL e, / / o
SIGNATURE S e VDL L \ )|+ 5
Signatuis, yyped o prinled hom‘! ol regrsterad agsnl and Litle ap#lmable (NCTE Regrstered Agenl signalurs raquired whan ranslatng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
T - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE T O Delete THILE j [ change [ Addition
NAME SEELEY, HENRY W MAME
sTReeT Apaess | 2300 IND. ORK. BLVD. W. C-321 STREET ADDRESS
CITY-ST-P VERO BEACH FL 32966 OITY-57-77
TIILE VP [ Celete TITLE [ Change [T Addition
NAME PECK, BARBARA NAME
STREET ADDRESS | 2260 CORDOVN AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CIvY-ST-ZP
T0LE L B . [Hbetes  foe P Pawy AMERAW [T change [ Addition
NAME LEEFERE-DOMINIE HAME _ 7 o
STREET ADORESS | WEEIBSEAPEIAVE. smeravoness | Ao LD T eveut TR
-§1- VERO-BEAGHFE-229 -51- / -
CITY-S7-2P -6 60 CIiY-51-2P Uare (Zawecd , 30, 329 5§
TILE -2 1 peleto T [ change [ Addition
NAME CHESTNUTT, JAY L NAME
staezt aporess | 6466 55 STREET STREET ADDRESS
orv.sr-zp | VERO BEACH FL 32967 CITY-§1-2P
T sl EXDelete e Y FRAWK A D AMO- [ Change (X Addition
LAYGOSM=LEY
HAME : NAME
GOHSEEWAY DIHE-SP A noed cras .
STAEET ADDRESS ? STREET ADDRESS A 2 ey Toan
rrsige | |FORERESETEID49 amv-sT.2P da e Wi, Fp, 3395F
TIILE 35D [ pelete TIME [J change  [J Addition
NAME MCREYNOLDS, PEGGY : NAME
sifeet Aporess | 4910 9TH PLACE . STREET ADDRESS
ory-grzp | VERQ BEACH FL 32966 : CIY-S51. 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental 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
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 54‘*“#‘{’ Aolosy, ,r/;o/os‘ (172) 5e2-83 00

SIGNATURE AR TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cala Daytime Phone #




