FILE NOW: FILING FEE IS $61.25

NONPROFIT ﬁﬁflﬁ?‘:{ii;i‘a‘ FLORIDA DEPARTMENT OF STATE
CORPORATION & | ‘_= ’Jg Sandra B. Mortham
ANNUAL REPORT ";kpj Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000000222 (9)

THE VILLAGE PLAYERS OF OVIEDO, INC.

VIO MR

Principal Piace of Business Mailing Address

225 CAROLINA WAY P O BOX 1664
GENEVA FL 32732 OVIEOD FL 32785
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/14/1994 05/01/1995
2. Principal Place of Business ﬁ@a Mailing Address 4, FEI Numiber Appliad For
26 L 53-3232601 Not Applicable
VAL 4, ite, Apt. #, -
Sute. Apt. 4, eto uite, Apt. 4, et §. Centificate of Status Desired 0 $8.75 Aqdtionat

27]

Feeo Required

25 2] 30]

City & State City & State 6. Elecbon Gampaign Financing $5.00 May Bo
28 Trust Fund Contribution . Added to Fees
Zp Country {5 Country 8. This corporation has hability for intangible tax under s. 199.032,

Florida Statutes [ ves [(INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Stieat Adiudqass (PO, Box Number is Not Acceptabile)

81| Name
MAHAFFEY, JOHN D JR &
3438 LAWTON ROAD
SUITE 200 82
ORLANDO FL 32803 R

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation suomits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of drectors. | hereby ascept the appaintment as registered agent, | am

familiar with, and accept the obligations of, Secton B17.0503, Florida Statutes

SIGNATURE ___ . O R

Slgral sty o prted Aan s of regiskad el 1 and U i ap e INOTE Fluogr et Agen T S 0at.te rsined wo) f st it el DATE
12, OFFIGERS ANDY DIRECTOHS 13, AODITONG CHANGE 5 1O OF HCLHS AN DIFE GTONS 1N 12
TITLE PD [JDELETE 11TITLE Change Addition
NAME HARRELSON, JESSIE C 12 NAME NE.H Y CARs Ie :Eb" Eﬁw
staeer anoress | 225 CAROLINA WAY 1asTREEI ADDRESS | SIS THOR NN i1l CIRCIE,
CiTy-51- 2P GENEVA FL 160/TY-51-2P Oy EFlABA74L8"
TILE D [JDELETE 21TILE £ ]Change [ Addition
NAME BENSON, JOHN 22 NAME
streeTapoeess | 1058 GYWN CIRCLE 23 STREET ADDRESS
CIFY-ST-ZP OVIEDO FL B P 2 4CMY-51-2
TITLE D MUELETE 31 11LE [CCrange [ Addition
HAME LUCAS, VIKKI A 92 KAME
sreeTanpress | 1094 FOREST CREEK DR 33STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS FL 34 Oy -1 2
TILE S [CIDELETE 41 TITLE O cChange [ Addilion
NAME BREWER, BONNY 4.2 NAME
streer aoress | 1018 SHINNECOCK HILLS DR 4.3 STREET ADDRESS
CIry-1-21P OVIEDO FL 44ITY-S1- 2P
TITLE b ADELETE S1TITLE [ClChange  [] Addition
HAME BUTLERWORTG, MYLINDA 52 NAME
streer avoess | 1721 CANOE CREEK RD 53 STREEL ADDRESS
OIY-S1-2p OVIEDO FL . 5400TY-51-71°
TILE D NADELETE 61TILE [Ichange  [_1 Adgition
RAME STERLING, ANNE MARIE 6.2 NAE
steeer aporess | 1180 ALLENDALE DR £ SIREET ADORESS
CITY-ST-7P QVIEDD FL 64 CTY-ST-7P

14. | do hereby certify that the information supplied with this filng is voluntarily furished and does nol qualify for the exemption stated in Seclion 119.07{3j(k], Florida Stalutes. | further
cerbly that the informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legat effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustee enmpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

" address.

appears in Block 12 or Block,

SIGNATURE: ___

if chaaged, or on an attaghment with

N . — ’
OR PRI NAME OF SINING OFFICE

dho 7-
o (F-2-T6_3L3-3222

Dagtrig Phonw #

CR2EQ37 (12/95)




