2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # Nagos2 | - Mar 11, 2005 08:00 AM
1. Enti -
vreme Secretary of State
THE HISTORIC COCOA VILLAGE ASSOCIATION, INC.
Principal Place of Business____m____ _ - Maiiing Adarass‘ .
430 DELANNEY _ P. 0. BOX #1
P.O. BOX 1 P.0O. BOX 1
COCOA FL 32923 . : T CTOCOA FL 329823
us us m m
T 7 [WAAORROAN AT RGO
Suite, Apt. #, etc. o Suite, Apt #, elc. T 1st MOORE CR2E037 (10104}
City & State - o City & State - 4, FEI Number Applied For
___ o _ 59-3019206 Not Applicable
Zip Country Zip Country 5. Certificate of Status Désired O ?igg l.:‘::iec:;tional
5. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
o T ) | Name
WHARTON, JOHN C JR - - :
430 DELANNOY AVENUE Sheet Address (PO Box Numpber is Not Acceplable)
COCOQA FL 32922
City FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE — — —— S -
Stgnature, typed of printed name of tegustared agent and tile | anphcable (NOTE Regmtared Agent s.gnature regureg when ravtahing} ) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 way Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contributicn. 3 Added fo Feas Florida Department of State
10. kiOFFICERS AND DIREGTORS C i KT ADDITIONS/CHANGES TO UFFICEF!S AND DIRECTORS IN 10
T FD 1 Delete 1L Ol Change [ Addition
A THEILACKER, CINDY MANE HENDE0ZEN 154 .
SieEfi Aophess |P-O. BOX 1 B BT 03/12705-80013-013 51.2%
CIFY-ST-21P COCOA FL 32923 . - . CIY-SL- 2P
ot VPD - T Ooeez [ e O] chenge [ Addition
NAME PRUETT, DEBRA NAME
sthte] aporess | 415 BREVARD AVE. STRECT ADDRESS
CY-S1. 4P COCOA FL 32923 o B CHTY-§1- 7P
TIiLE SD o O pelee IBT: [ Change [ Addition
NAME PAGE, JANET ’ NAM?
SIREET ADDRESS | 419 BREVARD AVE, . SIR | ADDRESS
CITY-ST- i COCOA FL 32923 . . ciy-st- e
it ™ - T mL T T change [ Addition
A STEWART, JANET - i
swRer aporess | 428 BREVARD AVE. STREE { ADDRESS
CTY-SI-28 COCOA FL 32622 ) - C g oresioe
WL - - - Tl oelee [ nne [ change [ Addition
RAME NAME
SIFILT ADDAESS STRH | AQDRESS
Y- $1- 2P CIY-SE F
1L ) T Doees §m O] Charge [ Addition
HAME HAMF
STREET ADDRLSS SIRELT ADDRESS
CTY-ST. 2P CY-ST

12, [hereby cerﬁfﬁ_that the information supplied with this filing does not qualify for the exemption stated in Section 119;07%3){0. Florida Statutes. | further certify that the information
Indicated on this report o supplemental report 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 frustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other [j owered,

SIGNATURE: __7Z ,/,4&—-? . gfﬁfs B/ B3/F07S

"SIGNATURE AMD YYPED OR PRINTED NAME'DF SIGNING OFFICER DR DIRECTOR Davtume Phona 4




