ey

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPQORATION 2} Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 3-219 K '_ (QW OF CORPORATIONS{ C |
DOCUMENT # N05265 (6)

1. Corporation Name

VILLAGE PRODUCTIONS OF GOODLAND, INC.

AW AP RN R

Principal Place of Business Malling Address
213 HARBOR PLACE 213 HARBOR PLACE
P. 0. BOX 745 P. 0. BOX 745
GOODLAND FL 339330745 GOODLAND FL 333330745 3
us ’ us . Datg Incorporated or Qualified 3a. Date of Last Report
09/3071684 0bj01/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
51—[ _2?[ 59—2515482 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
ufte. Ap ulie. Apt . € 5. Certificate of Status Desired ] $8.75 Ad@tnonal
2_21 ;l Fee Required
City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24| 25 29 30 Florida Statutes O ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSS, HEID' 82| Stect Address (P.O. Box Numbar is Not Acceptable)
677 PALM AVENUE W
GOODLAND FL 33933 83
84| City FL las Zip CGode

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
famitiar with, arkl accept the obligations of, Section 617.0508, Horida Statutes.

SIGNATURE —— . . - _
Signaturs, typed of printed nama of regsstered agent and title if Bpphcatis. INOTE: Registered Agait signatura required when reinsafing) DATE ft‘?

12. OFFIGERS AND DIRECTORS 13. ADDTONSACHIANGE S 1O OFFICERS AND DIRECTORS IN 12 [=2]
TILE PD [CJOELETE 11 Ti1LE OChange  [J Addition §
NAME BRUNO, BETTY J 12 NAME 5
sweersooness | 519 COCONUT ST E. 13 STREET ADDRESS &8
Ciry-SI-2IP GOODLAND FL 14 CITY-ST-2PP o
TTLE SD [JDELETE Z1TILE Tlchange  LJAddtion | ©
HAME WESTERSON, JUDI 22 NAME
srreer aopress | 405 MANGO AVE 23 STREET ADIDRESS
CITY-ST-ZIP GOODLAND FL 2 4CITY-51-2IF
TITLE T [C]DELETE 31TITLE [JChange ] Addition
NAME MOSS, HEIDI 12 NAME
siceraporess | 677 FALM AVENUE W 3 3STREET ADDRESS
CiTy-$7-20 GOODLAND FL 34, C11-5T-2P
TITLE [CYDELETE 41TITLE [OJchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
GITy- §T-2P 4.4 CITY-5T- 2P
TITLE [CIDELETE 5ATITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRCET ADDRESS
CiTY-ST-21P 54 CITY-§T-2IP
TITLE [CIDELETE 5.1 TILE Clehange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-ST- 2P 64 GHY-5T-21P
4. | oo hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 1 19.07(3)(), Florica Statutes. | further

certify that the information indicat d on this annual report or supplamental annual 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 diractdr of the corporation or the regelver or trustee empowered to execute this report as required by Chapter £17, Flarida Statutes; and that my name

appears in Block 12 or Block 13 changed, or on an attachment with an address. -
SIGNATURE: i‘ 19 l(’f

' FFICER OF DIRECTOR T T e S T Daytme Prone & B




