2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 30, 2003 8:00 am |

DOCUMENT # N9400000634

t. Entity Name

MOONLIGHT PLAYERS, INC.

8

Principal Place of Business

732 W. MONTROSE ST.
CLERMONT FL 34711

Mailing Address

732 W. MONTROSE ST.
CLERMONT FL 34711

I

L

Secretary of State

01-30-2003 90172 036 ****6] .25

IR

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. D CHECK HERE IF MAKING CHANGES

R —— e etz o — o
-City & State ity & State T T T T asFE Number RO-3903 DR e Applied For
Not Applicable |~
4] I Count Z Count iti
P iy P untry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Name

“SHELDON, JANIS E Street Address (P.Q. Sox Number is Not Acceplable)
.+ 17521 SR 19
* GROVELAND FL 34736

: City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registeraed office or registered agent, or both, in the Stale of Florida.

|/2§L03

the obligations of registerad agent.

O,rw M}«/ Janis E. Sheldon

t am familiar with, and accept

SIGNATURE
gnéyre typad or printed name of registered agent and litle if applicablo. (NOTE: Registared Agent signature requireq when reinstating) DATE
FILE NOW: FEE IS $61.25 .. 8. Election Campaign Finarcing _~ $5.00 May Be _ Make Check Payableto 1
e it TrustFund -Contribution. ———Agded to-Fees rida Depa ent of Stafe
10. OFFICERS ANE DIRECTCRS ' 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [Jchange  [] Addition g
NAME SHELDON, JANIS E NAME =
sTReeT AD0RESS | 17521 SR 19 STREET ADDRESS S
-5T- _8T- Qo
omv-st-zP | GROVELAND FL 34736 CITY-ST-ZIP i
TILE D [ pelete TILE J Change [ Addition T
NAME JUDKINS, RICHARD HAME
STREET ADDRESS | 175271 SR 19 STREET ADDRESS
GITY-ST-2IP GROVELAND FL CITY-§F-7IP
TMLE D O Delste TITLE W Thange [ Addition
NAbE WHITE, DIANE NANE w e, Diana
streeT anoaess | 693 CHESTNUT STREET AGDRESS 8,? M "to (
orv-srze | CLERMONT FL 34711 oy-57-2p | 34171}
s D 7 Delete TME [JcChange [ Addition
NAME WALSH, CHRIS NAME Wads\r\ Cl(’\f J 3
sTreeT aopress | 2136 KIWI TRAIL STREET ADDRESS L{-‘| 91 |—\- \[\)6-. Cane C\, v (_.L{_J -
crv-st-zP - |CLERMONT FL 34713 e L T A T P clo p\ 221
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information |
indicated on this report or 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 trustee empowered 1o 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 an address, with all other like empowered.

SIGNATURE: g

SICNE UL [BREOUIR

Em’\“ S E. Sl’\ﬁ’_,l l:!La/\

'Jas[o3 3S1-243-0997

R ———

— e e



