FILE NOW

FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT 'ﬁ'r k A  .' Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000000222 (9)

1. Corporation Name

THE VILLAGE PLAYERS OF OVIEDO, INC.

PRSI RMND,

Principal Piace of Busingss Mailing Address
225 CAROLINA WAY P O BOX 1664
GENEVA FL 32732 SglEOD FL 32785 o
3. Date Incorporated or Qualiied 3a. Daty %ast Report
offiajiond 04701/1696
2. Principal Place of Business 2a. Malling Addrass 4. FEI Numbar Applied For
2 ;El ﬁ d. Bﬂ_b_&j_@j 51323260‘ Not Applicable
Suite. ApL. #, elc. Suite, Apt. ¥, etc. ! . $8.75 Additionat
- 5, Cerlificate of Status Desired 0 y
;;] ;I@VICAO . _)—L : Fee Required
City & State City & State ' 8. Elettion Campaign Financing £5.00 may Be
23] 28 Trust Fund Gonlribution ] Added to Fees
2p Country Zip COlng v 8. This corporation has liability for intangible tax under &, 199.032,
24 m ?9] 3.2,7‘ 2 '/M:‘;] eMmin J?[ Florida Statutes __El Yes [ No
§. Name and Addrass of Current Registered Agent . 10. Name and Address of New Reglsiered Agent
81| Name
MAHAFFEY, JOHN D JR 2] Biroot Address (PO, Box Number 1s Not Accoptabio)
3438 LAWTON ROAD
SUITE 200 )
ORLANDO FL 32803 a4 Tiiy FL 35| 70 Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submiis this statement for the pur, of changing lts registerad
office or registerad agent. or both, in the State of Fiorida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment &s registered
agent. | am familiar wilh, and accept tha obligations of, Section 17,0503, Florida Statutes.
SIGNATURE
Signalure. lyped or printed name ol reglstered agent and title if applicable (NOTE- Registerad Agent signature required when Teinsteting} DATE
——
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ITLE PD L] oéceve 11 TIILE [T change [T Addition | &5
NAME HARRELSON, JESSIE C 1.2 NAME §
saeer anpeess | 225 CAROLINA WAY 1.3 STREET ADDRESS 2
CiTY-ST- 2P GENEVA FL 1ACIY-51-2P &
TeE D [J oreeTe 21TMLE - " Llchange [} Addition |C©
NAME BENSON, JOHN 22 NAME
sreeetannress | 1058 QYWN CIRCLE 2.3 STREET ADDRESS .
cy-s1-20 OVIEDQ FL 2.4CITY-ST-2P
TITLE D T DeLETE 34TIME
NAME MAWHINNEY, CAROLE 32NAME
staeet avoncss | $455 THORNHILL CiRCLE 3.3 STREET ADDRESS
CITY-81-2i OVIEDO FL % 34.CITY-51- 1P
TLE [ D ocLeTe 41THLE
NAME BREWER, BONNY 4.7 NAME
seerancress | 1018 SHINNECOCK HILLS DR 4.3 STREET ADDRESS
CITY -1 2P OVIEDO FL A4 CHTY-§T- 2P
LE CTDEETE SATITE [ Change ~
NAME 5.2 NAME
STREET ADCRESS : 5.3 STREEY ADDRESS
CITY-§1-2P 54 CITY-ST- 1P
TE L_J DELETE 6.1 TILE T Change
NAME 6.2 NAME
SIREET ADDAESS 6.1 STREEY ADDRESS
CITY-§1-2P 6.4 CITY-ST-2P L
14, | do hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further cenlify tha!

information indicated on this annual reporl or supplerental annual report Is rue and accurate and that my signature shall have 1he same lagat effect as If made un
1 am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my n
appeats in Block 12 or B 13 if changed, or on &n attachmegnt with an address.

SIGNATURE: _ N 50 réw

INATURE AND TYPED OR PRINTED NAME OF 810NING OEFICER DR IRECTOR L4 Dele ¢ L4 Dayurews Erora 8 4




