2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

HOCUMENT # N3sos2

1. Enlity Name

THE HISTORIC COCOA VILLAGE ASSOCIATION, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90018 023 ****6] .25

Principai Place of Business

430 DELANNEY
P.Q. BOX1
SgCOA FL 32923

Mailing Address

P. 0. BOX #1
P.O. BOX 1
S(SJCOA FL 32823

STUSPAAL:

2. Principal Piace of Business 3. Mailing Address

i

[l

U

Suite, Apt. #, etc. Suite, Apt. #, etc,

MOORE CR2EQ037 (11/03)
City & State City & State 4. FEl Number Applied For
59-3019206 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ 'WHARTON, JOHNCJR )
430 DELANNOY AVENUE
COCOA FL 32922

Name

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

City

FL—‘ Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title it applicabile,

(NOTE: Registered Agent signature raquiad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PR 1 Delete TLE C1cChange [T Addition
A THEILACKER, CINDY A

sTeeT AnoRess | P-O- BOX 1 STREET ADDRESS

cry-st-ze  |COCODA FL 32823 CITY-ST-2P

ME VPD O Detete TLE [ Change [ Addition
NAE PRUETT, DEBRA e

sreeT aponess |415 BREVARD AVE. STAEET ADDRESS

emv-st-ze |COCOA FL 32923 CITY-ST- 2P

TME sD [ Detete TIMLE [ Change [ Addition
wwe - -|PAGE, JANET._ . . L B S - T
STREET ADDRESS | 419 BREVARD AVE. STREET ADDRESS

CITY-S7-2P COCOA FL 32923 CITY-ST-2ZP

e 1D [ petete TITLE [ Change O Addition
o STEWART, JANET -

STREET ADDRESS 425 BREVARD AVE. STHEH ADDRESS

gv-stzp | COCOA FL 32022 CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-ST-ZP CITY-&T-2P

e D peiete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P CITY-ST-2P

12. ! hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an efficer or diractor
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, wil@tike empowered.
SIGNATURE: Mo brn o 2

“Debro Fuek a/20/0y

32/- 633
“Z G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone




