2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT =

DOCUMENT # 706850

1. Entity Name ~ ?
VERQO BEACH THEATRE GUILD INC. 63 “r‘;* 0 T
Principal Place cf Businass Mailing Addrass '
2020 SAN JUAN AVE P.0. BOX 1502

VERG BEACH, FL 32960 US VERO BEACH, FL 32961 US

e S RN TR ROR RO

Same A% abover SAwaz AS abs o
Suite, Apt. #, etc. Suite, Apt. #, glc. szl I $ STMOE‘M%T

City & State City & Stale 4, FEI Number Appiied For
59-6159056 Not Applicable
e Country Zip Courtry 5. Certificate of Status Desired O $8.75 addiional
Fee Required
y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a7
Yot Bima gy
\ Street Agdress (P.O. Box Number is Nol Accepiable)
<\ C_\Q_.J - PR
Hoo M. goxra Tra
City Zip Code
Vevo Dench FL | 2%% 60
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered age SO0 1 ':| bl | Fl 4
&,.j m—\m oo Bng b =08 DEIL] | FIG36,25
SIGNATURE >( ol o\ FIvWpQRy. Vees, -0l
Signature. typad urann\ad name ol ragisterad agenl and litle it apphceble {NOTE: Regisiarsd Agent signature required when reinata! Inq) DATE
FILE NOWI!l FEE I8 $236.25 Make check payakble to
After January 1, 2007, Fee will be $297.50 Floricda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLEE EEELEY Nertor w ﬂuﬁme TIMLE fp ?P\\)L [N o Q’Change [J Addition

HAM NAME .

' s W Fo d
STREET ADDRESS | 2300 IND. .BLVD. W. C-321 STREET ADDRESS F (c’c’;\ ‘T’(k\ -
crv-st-zk | VERO BEACHML 32966 gimy-§7-7p Neco %u\u\h, FL- 228070
: . < . . ;

TOLE VP ngg[g TITLE \J S ety La Acrn . F‘Chﬂnge [ Addition

NAME PECK, B ARA NAME 3?"\'5 Ao Ve L_rL

STREET ADDRESS | 2260 C VN AVE STREET ADDRESS nen

emv-stzp | VERG/BEACR FL 32960 OIv-ST-2p Vero Bon 3& T 3zab)

TITLE D /&De]g[g TILE a _ ﬁcnange [ Addion

NAME AMERAVY, PAUL NAME g vE % v k‘ Q’A\k IP

STAEET ADCRESS | 440 WESAFORREST TRAIL STREET ADDAESS 165 Gegre Tole Vlace

amv-stzr | VEROEEACH, FL 32958 CHTY-5i-2P Nteo Beah, FL RL69-

+ L

TITLE sD /E_foeme TIE ﬁ(:hange [ Addition

NAME CHESTNONT/ JAY L HAME ) ol M T T oot

STREET ADORESS | 6466 55 S ET STREET ADDRESS = '—l- o O \cL D \\;,_(e_, D(

ciy-51-2¢ | VERO BRACHNFL 32967 CITY- 5T- 7P Je o the Avke 2}1 ke

T

TITLE D ?‘)091919 TILE b Dowind o Le,"r'( . ‘C»(t/ ﬂ(}hange [ Addition

NAME ADAMO, K NAME \'}_:Lg Al N

STREET ADDRESS | 799 BREAKWATER TERRACE STREET ADDRESS oo V-,

CTY-ST2P | SEBASTIAN, P, 32958 CIrY-51-2P Neco Read _fLyi8e0

7 —

TTE )ZI:Derem TME Change  [J Aodition

NAME NAME D TA =B ‘3?’(5 )a:

STREET ADDRESS STREET ADDRESS LBO S wovmb vous O,

CITY-ST-ZP VERO BEACH, FL 32966 CIry-ST-21p Vo Readh N YL 2% 'Q/‘/

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Flarida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver o trustee empowered 16 execute 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 adgaess, with all other like empowered.

SIGNATURE:

\Auu%fxﬁo%utc\uc\ (332 164 -4 g J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR ’ - I? ) ( » Date Daytime Phone #

8. Michel  NOV 2 0 2006



