12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ifhsfee empowered to execute this reperl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with ddress, with alt dther like empowered.
FA] 1 Y N ¥
SIGNATURE: ___ < U/ YO

S S

]
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # N11890 Jun 04, 2002 8:00 am
1. Entty Neme Secretary of State
THE HISTORIC COCOA VILLAGE PLAYHOUSE, INC. 06-04-2002 90202 025 ****70.00
Principal Place of Business Mailing Address
300 BREVARD AVENLE 300 BREVARD AVENUE
COCOA FL 32922 COCOA FL 32022
2 v | R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘2612709 _ Not Applicable
7ip . Country Zip Country 5. Certificate of Status Desired ?8'75 Additionat
ee Required
2 {mit ez e Gz Name and Address. of Current Registered.Agent— - o ——eee—|..— 7. Name and Address of New Registered'Agent _ __. = . S
Name -
MATHENY, JOED Street Address {P.C. Box Number is Not Acceptable)
355 INDIAN RIVER AVENUE
TITUSVILLE FL 32796 = T5Co il
ity FL i I
8. The above named entity submits this statement for the purpose of changing its registered office or agent@h, in the state of Florida,
——— : ;‘ —
SlGNATUR&DﬁéD 1 MM_QM Lj S Z"'O L
Stgnature, typed or printad name of registerad agent and tite if licaple. (NOTW rgauirad WMWQ) DATE ]
. 9. Election Campaién Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61 '25___ Trust Fund Contribution. O Added tc Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE CHM [ pelete TITLE - [JChange [ Addition §
NAME MCINTYRE, LARRY NAME 2
™~
STREET ADDRESS | 2890 HARPER ROAD STREET ADDRESS 3
CITY-8T-2IP MELBOURNE FL 32904 CITY-ST-2IP o
TLE VCHM O Delete TLE ‘ O cange [ Additon | 5
HAME BOBINSKI, JEAN HAME ‘
STREET ACDRESS (13656 N COURTENAY PKWY SUITE C STREET AUDRESS |
om-sT-70 | MERRITT ISLAND FL 32953-4484 e L R
FwET T8 T T T [ Delete TLE O change [ Addition
NAME BARNHART, SARA HAME
STREET ADDRESS {1285 LESLIE DRIVE STREET ACDRESS -
" CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-ZIP
TTLE T O Delete TIME [ Change [ Addition
NAME KIRKLAND, KAREN NAME
STREET ADDRESS | 215.BAYTREE DRIVE SUITE 1 STREET ADDRESS
CITY-5T-21P MELBOURNE FL 32540 CITY-ST-2IP
THLE D - O petete TILE O change * [ Addition
HAME ANDERSON, BOB HAME
STREET ADDRESS 11292 ST. ANDREWS DRIVE STREET AODRESS
CITY-ST-2P ROCKLEDGE FL 32955 CITY-$T-2IF
TIMLE D O Delete TLE [(JChange [ Acdition
HAME GILFILEN, WALT NAME
STREET ADDRESS | 1519 CLEARLAKE RD STREET ADDAESS
CITY-ST-2IP COCOA FL 32922 CITY-5T-2I1P



