FILE NOW: FILING FEE IS $61.25

1. Corporation Name

FILED

VILLAGE PRODUCTIONS OF GOODLAND, INC.

Principal Place of Business

213 HARBOR PLACE

Mailing Address

213 HARBOR PLACE

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANRUAL REPORT . Jan 20 1998 8:00am
1998 DIVISION OF CORPCRATIONS S ecr et ary Of St ate
DOCUMENT # NO5265 (6)

L

3. Date Incorporated or Qualified

21]

26]

P, O. BOX 745 P. O, BOX 745

GOODLAND FL 338330745 GOODLAND FL 33935:0745

us TY v us BYside 4. FEI Number ¥ | Applied For
592515482 Not Applicable

2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired 0 $3.75 Additional

Fee Requirad

Suite, Apt. #, etc,

Suite, Apt. #, ets.

6. Election Campaign Financing

$5.00 May Bo

22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
EI E Oves Cro o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;! E‘ E‘ 30 Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MQSS, HEID BE| Street Addrass {P.C. Box Number Is Not Acceptable)
677 PALM AVENUE W
GOODLAND FL 33833 83
2S¢ /o 84| Ciy FL |as| Zip Code

03, Florida Statutes.

T1. Pursuant to the pravisions of Sectians 817.0502 and 817.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and zZccept the obligations of, Section B17.

SIGNATURE Signature, yped or peinted name of registered agent ond Lita if applicable. (NCOTE: Raglstered Agent signature required whan reinstating) DATE o o

12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DeLETE 14 TMLE [ Tchange T Addilion

NAME BRUNGO, BETTY J 1.2 NAME

smeeT Aoress | 519 COCONUT ST. E. 1.3 STREET ADCRESS

CITY-5T-2IP GOODLAND FL 14 GITY-5T-2IP o
TIMLE SD [T pELETE 21TITLE [ I ¢hange [ Addition

NAME WESTERSON, JUDI 22 NAME

STREET AODRESS | 405 MANGO AVE 2.3 STREET ADDRESS = e

GITY-ST- 27 GOODLAND FL 2.4 CITY-ST-2p -
TITLE T L1 DELETE &1 TME [ change [T Addition

NAME MOSS, HEDI 3.2 NAME

smeer aporess | 677 PALM AVENUE W 3.3 STAEET ADDRESS

CITY-ST-2IP GOODLAND FL 34, CITY-§T- 2P e
TITLE [_J DELETE 41TITLE L1 Change ] Addition

NAME 4, 2 NAWE

STREET ADDRESS 43 STREET ADDRESS

oIty -§T-2P 44 CITY-ST-2P ]
TLE LT DELETE 51TME L1 change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CIY-3T-2IP 5.4 CITY-5T=-ZIP e
TME [ DELETE 5.1 TTLE [T change LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- ST-ZIP

indicated on

SIGNATURE:

officer or directar of the corporg)
Block 12 or Block 13 if changed, o

on ar,

¢n an attachmentwith an a

14. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report ar suppi@mental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
4 e receiver or rustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

CR2E037 (10/97)



