. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DCCUMENT # N11890

1. Entity Name

THE HISTORIC COCOA VILLAGE PLAYHOUSE, INC.

Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90013 004 ****5] 25

Principal Place of Business Mailing Address

300 BREVARD AVENUE
COCOA FL 32922

300 BREVARD AVENUE
COCOA FL 329227969

2. Principal Place gf Business 3. Mailing Address

Suite, Apt. #, etel Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
. 53-2612709 Not Applicable
Zi Counir pal Counir ' i
P Y P v 5. Cedlificate of Status Desired ] $8.75 Addilional
Fee Reguired
&. |Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHENY, JOEID
355 INDIAN RIVER AVENUE
TITUSVILLE FL 32796

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature. typed or printed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating} +

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Lt A

i A

Do re i} o
il A SR b i .

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. 1.
TITLE CHM N'Deme TITLE CH-MA ¥ change [ Addition -
HAME HELCAR— NAME Drener, S hellol -
STREET ADDRESS | 300aOHF-SEFHHFMENT- saeer aooness | (o & FF S"Pﬁ Loke Drive 5
omv-s7-2p mmsmme—ﬁmzm cirv-s1-2 &Ael bourne, . 32940 .
TTLE VCH . R Dete TLE C_UM < TRThange (] Addition |
NAME DREHER-SHELHA- e NAME L.QY‘Y‘&/ ‘\LC‘I N re. .

SIREET ADDRESS | BST-SPRING-LAKE-DRIVE smecrsonress | 28940 Howpey

OT-SI2° LMEHBOURNE-FL-32040- o |Melbovene. PL. 32904

TITLE Sh T Delete TLE ' [ change  [] Addition
NAME BARNHART, SARA NAME

STREET ADDRESS 1265 LESUE DR[VE STREET ABDRESS

CITY-ST-2ip MEHFm ‘SLAND FL 32952 K CATY-S1- 2P .

TIME T Delete TITLE . . S change ] Addition
N LHARRIS-DEWEY— have :l o %‘9\0\ NSkl .

STREET ABDRESS (PO ROX—429— STAEET ADDRESS lf‘o"y:} . Cov r'i-emouy -PICWH[ Svi fe,G.
CTY-STIP  |6OEHATE-32008 orsize iMerrHt Tslond, EL . "32953 ~Hysy

e D M Delete TILE ‘ O Cnange [ Addition
NAME 1 ANDERSON, BOB NAME

STREEY ADDRESS | 4292 ST. ANDREWS DRIVE STREET ADDRESS

CITY-5T-ZIp HOCKLEDGE FL 32955 CITY-ST-2IP D W

TILE D ] vetete TIME hange ] Addilion
e BANKB—JOHN Nave cott B«xg@havé‘

STREET ADDRESS | POO-SELTH-BABCOBHK-SUNE-201 s aoveess | 2,y o B0 X 06945 —

CIV-S1-20 | MELBGURNE-FL-02001 o 520 defedq ¢, PLe 32850~ Q45

v Y - -

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.0}(3)(' . Floriga Statuies. 1 further certify that the infarmation
indicated on this feport or supplementa! report is true and accurate and that my signature shalt 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg, of on an attachpaent with an address, with all oiher iike ernpowered.
SIGNATURE QQM(W @M SHEILN DREWER

A55-344p

SICHATIIRE AMN TVDER A PRINTEN NAME NE SENING NFEINER NA NIBECTAR

| 14[:2.'7.1 [6])

Nan Naynma Panne &



fAt-achmant

. Gownr Duk vNgso  DWOSGE
| ?/‘c‘l\gEMO FROM

Attt LARSON,
ActounTing MANAGER

Date: _ 97 /()3}0 o] Time:

To:- Kﬁ!STﬁrJ ECKEL,FL M&/SW
! ¢

T - nyr\ KW:&D;NG_ O(/tﬁ
Check 3 25/17 do Yoy Foe
| pﬂﬂce%//dfr- THis CHeck 15
Prymet Foe e FLING |
Fee For e HisTorid {
CQCOP( VJLL’A’O'B PZ/P‘YH’OMSE, i

Tecyumedt F#H NMIE70.

I HAVE  NCLUDED A
Cpy t’a +E 2000 UNirrRm
Businiess ferveT. .
4 ense Cowrrer ME- Ve
(3,9)&52»//// , Lyt £33%0 1F Yo
Hrve ﬂﬂ/}/ &qggﬁm | |
M % \——M’ ,_




