2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 727470

1. Entity Name

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90325 014 ****59 25

CHILDRENS' COMMUNITY THEATER, INC. /
Principal Place of Business Mailing Address
234 WILLARD ST 234 WILLARD ST
SUITE © SUITE D
COGOA Ft 32922 COCOA FL 32922
Suite, Apt. #, etc. Stite, Apt. #, etc. ["CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1612760 Applied For
Net Applicable
Zip Ceuntry Zip Country . ) $8B.75 additional
5. Certificate of Status Desired [Z/ Foe Required

6.”Name and Address of Current Registered Agent

— T —Namesand Address of New Registered-Agent—

B

Coondwe ¢

N
FENDER, KATHY . Street Address (P,

. Box Nurnber is Not Acceptable)

W AP
| odag U FL 259 &5 |

Bodl)

8. The above named entity submuts this statement for the purpose_ of changing its registered cffice or registered agenlJ_ baoth, in the State of Flerida. | am familiar with, and accept

the obligations of reglsteréd? agent

i

=2

“SIGNATURE
. - u 5[9(a1urz!. typedmprinls{\amenf ragisiarad agMe if applicable. {NOTE: Registered Agent signature required when reinstating) / / DATE
o
FILE NOW: FEE IS $ 9. Election Campaign Financing $5'00 May Be Make Check Payab]e to
Atter September 10, 2003; inin will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10 . OFFICERS AND DIRECTORS 11, ADDITIONS,’CHANGES TG OFFICERS ANO DIRECTCORS IN 10
mie [ |PD [ Dalete TITLE [JChange ] Acdition
nae.” - | FENDER, KATHY NAME HO\ ﬁﬁw\oldlf‘ :
s soneess | 467 STONE HEDGE CIR STALET ADCRESS o_\/\.an e_Cun
crv-st-2r” | ROCKLEDGE FL 32955 CITY-ST-ZIP 0‘% 0\55
THLE VP [ Dekete TILE [ Chenge [ Addttion
NAME _| STEVEN, APRIL o 1 B2 (‘\\ S‘\*(DW\
STREET AlIORESS | 886 JAMESTOWN DR~ - ©om T 0 TR STREeT ADDRESS” B—\@ ? 5-\-0 "o - T
onv-st2p | ROCKLEDGE FL 32855 CTY-ST-2IF o\ \Qg\q 309 6 5
TITLE sD /2r Delete TITLE [Fehange [ Addition
NAME WELCH, HELEN NAME IQE\ O LSO Geou
STREET ADCRESS | 1322 WOODINGHAM DR STREET ADDRESS

onv-s-z | ROCKLEDGE FL 32955 OITY-§T-2P J ﬁ\e :U InYss5

TILE T Delete e
e DUBOIS, RONALD A e | o)

! Eemnge [ Addition
S ONNLS \—ou)ﬁ Qr

STREET ADDress | PO BOX 560218 sreeT aDovess | Bb 6 S

oiv-st-ze | ROCKLEDGE FL 32956 CITY-ST-21p QOLR \.Q@Qq_@ . 320[6 6—

TMLE BM ,Z Delste TLE [ Change [ Addition
NAWE KIDD, LORIE NAME _’Sa M\% LoS A{?{;O

sTReeT Anoress | 733 WHITE PINE AVE STREET ADGRESS C}

orv-st-z2p | ROCKLEDGE FL 32955 CITY-ST-21P OL\L\Q CL‘Q- 29055

TLE eM O Delete e Clchange [ Addition
NAME LOSTROSCRER, JAHALA NAME

STREET AD0RESS | 989 BRILLWAY STREET ADDRESS

av-st2P | ROCKLEDGE FL 32055 I CITY-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 exacute this repeyl as required by Chapter 617, Florida Statules; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdress, with all other like empowe bd.

/s

SIGNATURE:

«;uﬁ-up’e AND -rvpsn,o'n PnlNTjﬂims OF smy(e OFFICER OR DIRECTOR

Date 4 "/ Dayiig® Phone #

0005376

CR2E037 (4/03)



