FILE NOW: FILING FEE IS $61.25

NCNPROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm .
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  N94000006348 (6)

MOONLIGHT PLAYERS, INC..

Principal Place of Business Maling Address

131 WATERMAN AVE
MOUNT DORA FL 32757

PO BOXE
MOUNT DORA FL 32757

ARG NIRRT

3. Date Incorporaled or Qualified 3a. Date of Last Reporl

12/29/1994 05/01/1595
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaor Appled For
2 26] 59-3293089 Nol Applcable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
w o et L AP sle 5. Certificate of Status Desired | $8.75 Add,'tlonal
?2] 2—7| Fee Required
City & State City & State B. Election Carmnpaign Financing 0 $5.00 May Be
—2?\ El _— Trust Fund Conlritaution Added to Fees
i Country | Zp Country 8. This corporation has liabitity for imangible tax under s. 199.032,
24 (25] 20 |30 o Flarida Statutes O ves RWno
9. Name and Address of Current Reglstered Agenl 10. Name end Address of New Registered Agent
B1| Name
EVANS, MAGGIE B B2| Stied Address (P.O. Box Nurmber is Not Accaplania)
131 WATERMAN AVE = -
MOUNT DORA FL 32757
84| City Zip Code

FL |as

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statules, the above-named corparation submits this statement for the purposea of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

Sigralure tyued of printid name of regiatered sgent and Bts i & gisabk. T T MOTE Raginenea AQel sinatir rpined whie ruistanng: ) AL
12. OFFICERS AND DIRECTORS 13. ADDNTIONSCHANGE S 10 OFFICE 635 AND DIRECTORSIN 17
TITLE PT [JDELETE L1TILE ) Change [ Additien
NAME SHELDON, JAN 1.2 NAME
STREET ADDRESS 17521 SR 19 1.3 STREET ADDRESS
CITY-S7-21P GROVELAND FL 1.4 CI1Y-S1-2IP
Tne VPT CJDELETE 217MME Ul Change [ Addition
WAME ACHOR, SARA 22 NAME
STREET ADDRESS 14324 JOHNS LAKE RD 23 SIREET ADORESS
SITY-5T- 2P CLERMONT FL 2 4 CITY-ST-2P
TITLE m (CIOELETE 3TTILE [JChange  [] Addition
NAME JUDKINS, RICHARD 37 NAME
STREE] ADORESS 17621 SR 19 33 STREET ADDRESS
CITY-5T- 2P GROVELAND FL 34.CIT-S1-2P
TITLE ST [CIDELETE 41TITLE ClChange  [] Addition
NAME WHITE, DIANE 4 2NAME
STREET ADDRESS 693 CHESTNUT 4.3 STREET ADDRESS
CiTY-§1-2IP CLERMONT FL 34711 B A401Y-5T-2F e
TILE [_IDELETE 51 THTLE ClCnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREED ADDRESS
CITY-51-21P 5ACITY-S1-2P
TITLE [CIDELETE 6.1 TITLE [Clchange  [J Adoition
NAME £.2 NAME
STHEEY ADDRESS &3 STREL] ADDRESS
CHTY-ST-2P £40TY-81-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does nol qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infonnation indicated on this annual report or supplemental annua! report is true and accurate and that miy signature shall have the same legal effect as if made under
oath; that 1 am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atigohment with an address.

SIGNATURE: _

SIGPATPRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

971-440%

Cating: Mone 4

313 19k

CR2E037 (12/95)




