2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
Jul 16, 2002 8:00 am

DOCUMENT # 727470

1. Entity Name

CHILDRENS' COMMUNITY THEATER, INC.

/

Principat Place of Business Ma

11 ORANGE AVENUE
ROCKLEDGE FL 32955

iling Address

11 ORANGE AVENUE
ROCKLEDGE FL 32855

2. Principal Place of Business

224 Witlard St.

3. Mailing Address

23

will

AW

ord. St

Suite, Apt. #, etc.

S,

Suite, Apt. #, etc.
e O

GO NOT WRITE IN THIS SPACE

Secretary of State

07-16-2002 90384 001 ****61.25
07-16-2002 90384 002 ****%8 75

Ml

[

ity & State City & State 4. FEI Number Applied For
Coeco, . Lo, FI— 59-1612760- Not Appiicable
%qu - C&”‘S’Vp. %pzq yiy CT_T/%/Q 5. Certificate of Status Desired D/fi-gsq‘ﬁ?s;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Fender Vot
BULL JULIA Strest Address (P.O. Box Number is Not ﬂfcceptable)
1695 MISTY DAWN LANE
MERRITT ISLAND FL 32952 o —T7
Procxded ge. FL.[ *57§ =5,
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageg), or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / .
SIGNATURE *ﬂm,&j e {_ 7. 2509
Slg‘natura rypsé or printed name cf regigéred agent and title if applicabla. (NOTE: Registerad Agent signatura reguirgd when rainstating) DATE -, :
After September 13.’2902,‘ 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
_min. will be $236.25, Trust Fund Contribution. Added to Fees Department of State
10. i OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Belee TITLE IPD OJ Change A Kdcition S_
wve . | BULL, JULIA NAME Ferder, Y\a;\-hU) 3
streeTso0Ress | 1695 MISTY DAWN LN siReer ab0Ress | 4,7 Store. Gl &
oTv-ST2P | MERRITT ISLAND FL 3252 ov-st2® | Pockledge, FC 29SS &
TILE VP ot TILE Vp N . C¥thange  RMtion | &5
e KIDD,LORE L A Sreompodal . __
“{sTReeT ADDRESS | 733 WHITE PINE AV STREET ADDRESS | 24 5(p AN SHOLLN Dr.
CITY-ST-7IP ROCKLEDGE FL 32955 CITY-ST-ZIP L H7a55
e SD (Wete Jax: Secretor () Change _ hAition
NAME PRECIADO, BEVERLY NAME welen,
STREET ADCRESS | 1246 WALNUT GROVE WAY STREET ADORESS \512_@'%% Qv
om-sT2F | ROCKLEDGE FL 32955 . om-st2p | Pockledne FC ZRASH
TME 1D : Heiete e Trensuger ) change  2%Gition
NAME BRADLEY, JODI NAME Dubhos Aormold
STREET ADDRESS | 3060 N ATLANTIC AV STREET ADORESS | PO B DD ZA\R
cn-si-2p | COCQA BEACH FL 32631 o-st2 | Pockdedae.  FL 228D~ 021K
LE 80 et TILE Boord. membe— emige  [=HHtion
NAME WELSH, HELEN HAME Kidd, Lone
STREET ADDRESS | 1392 WOODINGHAM DR SIREETADORESS | 132 LWOhike [Ane Are
GrsT2P | ROCKLEDGE F, 32955 eiTY-5T- 2P Poctdledge. FL 32955 .
TITLE BD (ke TIME Boourd, merber Dl Change  [=ditn
e DURRANCE, BECKY e Lostroac o, Jahada
STREET ADDRESS | 770 SKERRY DOWN CIR sheer sooress | 481 P ) oy
cm-STZP | MELBOURNE FI. 32940 orvstze | Pockledoe fL 37955
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section H9.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report gs-mequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other Jige em
-~ ER ‘e AR o o P
SIGNATURE: W TR HERED & - N5




