FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO5265
VILLAGE PRODUCTIONS OF GOODLAND, INC.

(6)

Principal Place of Business

Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

AGREAM IR AR AT

13 HARBOR PLACE 213 HARBOR PLACE
P, O, BOX 74 PO BO::J?:_SL ”
GOODLA 3393207 GOODLA 400745 -
s NO FL % us 3. Dale incorporated or Qualified | 3a. Dat%l L?st{a%rt
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 26] 5482 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc, h
_l wie Ap ¢ - 5, Certificate of Status Desied o $3.75 Addiional
22 —'EI Fee Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 may Bo
I23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;:] 25 m ?sa Florida Statutes DOves TNo

9. Name and Address of Current Reglstored Agent

10

. Nams and Addreas of New Reglstored Agent

MOSS, HEIDI
677 PALM AVENUE W
GOODLAND FL 33933

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| 2ip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hareby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Blogk

SIGNATURE: _

f DOt 1

sla, Q4

SIGNATURE
Signature, lyped o pentad rame of registered agent and title it applicable (NOTE' Regislered Apent slgnalue required when reinalating) DATE
12. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11 11TLE 3 change ™ ] Addition
NAME BRUNO, BETTY J 1.2 NAME
steeer aopaiss | 519 COCONUT ST. E. 1.2 STREET ADORESS
CITY-SI- 7P GOODLAND FL 14 CHTY-5T-2P
TILE SD ] pECETE 21TME [T crange 1] Addition
HAME WESTERSON, JUDI 22 NAME
staeeTanoress | 405 MANGO AVE 2.3 STREET ADDRESS
LHTY-ST-2P GOODLAND FL 2,4 CITY-5T- 2P
TMLE T [T oeLETE 31 TITLE [JChange ] Addition
HAME MOSS, HEIDI 3.2 NAME
sireer aporess | 877 PALM AVENUE W 33 STREET ADDRESS
CITY-ST-2P GOODLAND FL 34.CHY-51- 7P
WILE T oELeTE 41TIHE T Change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TILE ] DELETE 51TILE L] change [0 Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TTLE [T DELETE 61 TLE [JChange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2p BACITY-51-1P
14. | do hereby certify that he information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the

information indicated an this annual report ar supplemental 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 dreclor of thg corporation or the receiver ar frustea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
if changed, or an an agachment with an address.

YA A o

" sIANAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylima Phore . 00GOTAT

CR2E037 (9/96)



