FILED

2001 UNIFORM BUSINESS REPORT (UBR) :
N11890 Aug 31, 2001 8:00 am
DOCUM Secretary of State
08-31-2001 90117 002 ****70.00
THE HISTORIC COCOA VILLAGE PLAYHOUSE, INC. /j )
Principal Place of Business Mailing Address
300 BREVARD AVENUE 300 BREVARD AVENUE
COCOA FL 32922 COCOA FL 32922
1
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59—26 12709 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 38'75 Additional
Fee Required
6._Name and Address of Current Regi. d Agent 7. Name and Address of New Registered Agent .
Name )
MATHENY, JOE D Street Address (P.O. Box Number is Not Acceptable)
1
355 INDIAN RIVER AVENUE
TITUSVILLE FL 32798
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registgre, nt, or both, in thy state of Florida.
= g
SIGNATURE M.Mﬂﬁy__g
Slgnaturs, typed or printed nama of registered agarf and title if appiicable. (NOTE: Regis®rad Agent signature requiry reinstying) DATE
/
FILE NOW: FEE IS $61.25 9. Election Campaign Finﬂncmg $5.00 May Be Make Check Payable to
After September 12, 2001, min. wili be $236.25 Trust Fund Contribution. O AddedtoFees Department of State
10. ,;’ OFFICERS AND DIRECTORS Ve 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me CHM )qnelele TLE 0 cange R acaiton | S
e, KELLAR, NE e _—_;:,N LAR.R 8
STREETADORESS | 3950 0 ETTLEMENT STREET ADDRESS Azﬂé §
arr-st-2¢ | MERRIT ISLAND FL 32052 , om-51-2¢ Mg up,m RN £ E gg ggl:t g
TILE VCHM W TILE ns [] Change gAddili'on 3]
NAME DREHER, SHE NAME O J- ENMN P Ste )
stReeT AnoRess | g57 SPRI E DRIVE STREET ADDRESS r‘ben&.\/ k-W . alor s
ov-si-ze | MELBOURNE FL 32940 oITY-5T-2P . 23453 - 4YUug I
Fooem T -SD T = Ooeite — "Q mme : T : ’ [ Change ~ [J'Addition
NAME BARNHART, SARA ) NAME
STREeTADDRESS | 1265 LESLIE DRIVE (-5 ame STREET ADDRESS }
CITY- ST-27P MERRITT ISLAND FL 32952 . CITY-S1-21P :
TITLE T %lm TMLE X ] Change ﬂdaition i
NAME HARRIS, Di NAME \r IO. Mfen i
staeeT oosess | P. Q. Bl STREET ADDAESS { BQ . Drive Ve, S‘l'e
o-57-27 A FL 32023 or-sr-20 e\balUme B, 23-940
TMLE D O pelete TITE [J Change [T Addition ‘
NAME ANDERSON, BOB NAME
STREET ADDRESS | 1292 ST. ANDREWS DRIVE C&-’Y\e’ STREET ADDRESS
omv-s-2¢ | ROCKLEDGE FL 32955 . omy-s1-2p
TILE elete TITLE [ Change Addition
NAE R NAME | \‘Fl on, Wal+t ﬂ
STREET ADDRESS STREET ADDRESS | | m\ok.o_ Qd . ) :
ery-s1-2p CTY-sT-21p ” o0, = .. Sﬂ& g
12. 1 heraby certify that the information supplied with this filin g does net qualify for the exemption stated in Secnon R 9.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oeth; that | am an officer or director r }
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if A
changed, or on an attachment yith an address, with all other ke empowered, ’4 .
s i
n e A !
cinmariine. R TR R blamidRED ANl 20/155 1R % i




