FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 05, 2007 8:00 am

03-05-2007 90063 022 ****5] .25
DOCUMENT # 709505
1. Entity Narme
TITUSVILLE PLAYHOUSE, INC.
quuEdIvv
Principal Place of Business Mailing Address N .
307 JULIA STREET 301 IULIA STREET s
TITUSVILLE, FL 32796  US TITUSVILLE, FL 32796 US
e L DA AR FEFRER RN
Suite, Apt. #, alc. Suite, Apt. #, elc. 02162007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
59-6177447 Net Applicable
Zip 7 Country Zip rCounlry . 5. Cerificate of Status Cesired___[] fi;g q?::;lional -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Name

DROWN, NORA JEAN

TITUSVILLE PLAYHOUSE INC Street Addrass (P.O. Box Number is Not Acceptable)

301 JULIA STREET
TITUSVILLE, FL 32796

City FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE (\MLC )QQJ\D«'\GUKW\ MO\M,ZOO’)

Slignatura, typad or printed name of repisterad agent and ttte f aophicable (NOTE: Registerad Agent signature required when reinstating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added ' Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP [ Delete TINE [ Change 7] Addition
NAME SPENOQ, NANCY NAME
STREET ADDRESS | 2066 CATHY CIR SIREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST- 2P
i & Deiete e N P [#Thange L] Addition
NAME NAME Hs hie ea ey
STREET ADDRESS STREET ADDRESS 1o 3(o = fe (11‘_ :
CITY-§T-2IF ITUSVILLE, FL 32781 CITY-S1-20 Tirusuille EL 2274
E— T85— - O Delete MILE [J Change [T Additign
NAME JAMESON, MARY ANN NAME
STREET ADDRESS | 4630 N INDIAN RIVER DRIVE STAEET AGORESS
CITY-ST-21P COCOA, FL 32927 CITY-ST-27
Tme T O petete THLE [Jchange [ Addition
NAME WOODWARD, BARBARA NAME
STREET ADDRESS | 1960 SMITH DR STREET ADDRESS
omr-st-2p | TITUSVILLE, FL 32780 CIry-s7-zip presideny”
e @ feiete TLE N A—N(‘,\( wWo LFOR D [Ethange L] Addition
NAME NAME Circle
STREET ADDRESS STREET ADDRESS q'q 07 CO‘ rd oc o
CiTY-ST-ZP avsrze | hus v € . . 327%
TIILE [0 Delete TITLE {0 Change 3 Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 directer
of the corporation or the receiver or trustee empowerad to axecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
ﬁ Marth 2007 321-265-37) |

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINET)FFlcER OR DIRECTOR Dae Dayvme Phone #




