L ANNUAL REPORT _

2004 NOI-FOR-FPROF! | CORPORAL IO

N

DOGUMENT # N93000001807
BETAWON:E;} BEACH PERFORMING ARTS CENTER
FRIENDS, INC.

"FILED
Jul 08, 2004 08:00 AM
Secretary of State

h;iai!ing Address
675 RIVERSIDE DR
ORMOND BEACH, FL 32176

Principat Place of Business

675 RIVERSIDE DR
ORMOND BEACH, F1. 32176

R AGARERTIR ARd

675 RIVERSIDE DR
ORMOND BEACH, FL 32176

[
Q7042004 No Chg-NP CR2EG37 (10703}
DO NOT WRITE IN THIS SPACE e ‘jamed‘r-or
58-3180100 Not Applicable
o ‘ _ - 5. Certificate of Status Desired | g&g?qgf:éﬂmw
§. Namo and Acdrass of Current Registered Agent . . .
b IV RSIDE DO NOT WRITE

IN THIS SPACE

8. The above named enmy submits this statemert lar tha purpose of changing its registes
the abligationsof registered agent.

SIGNATURE

red office or registered agent, of both, in the State of Florida, 1 arm tamiiar with, and accept

Signature, Typad o printad rime of registered agent gnd tRle ¥ apoiicatia, {NGTE: Registarad AQant signature requires when rainstating) DATE
Filing Fee is $61.25 9. Elsction Campalgn Financing $5.00 vay Be
Due by September 8, 2004 Trust Fund Coriribution. Added to Fees
10. . LQFFICERS AND RIRECTORS _
e PD
NAME HORAN, RUTH
STREETADDRESS | 675 RIVERSIDE DR
-S-ZP ) ORMOND BEACH, FL Ha0n164567 i
e VD FAOES0S-20014-002 61,25
HAME MILLER, LOIS ANN
STREET ADDRESS | 436 S NOWVA ROAD LOT # 81
CITY-ST-2P ORMOND BEACH, FL 32174 . . R i
TMLE sb
NAME STRONG, DOROTHY
STREET ADDAESS | 709 OCEAN SHORE BLVD
CTY-ST-2° | ORMOND BEACH, FL L e DO NOT WRITE
TmE TD
e I o, caRoL IN THIS SPACE
STREETADDAESS | 18 LAKE VISTA WAY
OTV-§1-72 | ORMOND BEACH, FL_ 32174 B -
TILE D
HAME OSSINSKY, LOUIS JR.
STREETADDREES | 924 PENINSULA OR
GITY-ST-27 ORMOND BEACH, FL _ .
TME D
HAME BURTON, ALAN H
STREETADIRESS | 915 OCEAN SHORE BLVD #707 '
ON-ST-ZF | ORMOND BCH, FL 32176 o .

12, i hereby ceni

indicated an this report or sugplemental report Is true an

changed, or on an attachment with an addyess, with ali gther like empoweresd.

SIGNATURE:

that the information sut;;?iiad with this fi:iné; does hot qualify for the exemption stated I Saction 119.0;%3)(5), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegsl
< the comporation o the receiver of rustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and {

ect s it made under oath; that ! am an officer or directar

at my name appears In Block 10 or Block 1 if




