05051999-90206-047-$61.25-561.25

-,

FILED

. -

NONPROFIT FLORIDA DEPARTMENT OF STATE™
CORPORATION Katharine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90206 047 ****61.25

DOCUMENT # N98000005752

1. Corporgtion Name

COCOA VILLAGE PLAYHOUSE FOUNDATION, INC.

LA L 1

office or registered agent, or both, In the State of Florida. Such cha

sgent. | am fomiliar with, and accapt tha obligations of, Section 617.0503, Floride Statutes.

- i
Princlpal Place of Business Malling Address - :
1290 FEDERAL HWY 120 FEDERAL HWY !
ROCKLEDGE FL 32955 ROCKLEDGE FL 22065 1 l
2. Principal Place of Buziness Za. Maillng Address 3. Date Incorporatad or Qualifed ’
21] [26] 10/05/1998 i
Sulte, Apt. #, etc. Suhe, Apt. #, etc. 4. FEI Number Appiled For
2] 7] K9-3541510 saTsNotAppukama
} _ City & Stale - City&State b . ] e $B.75 andtionas |1
= ;I 5. Certiicate of Stwatus Desired ~ J Foo Roquired -
Fi Country Zip “Country 6. Elsction Campalgn Finsncing ) $5.00 May Be
[24] [2s] [20] [30] Trust Fund Contribution Added (o Fess
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81 Name
BAUGHAN, SCOTT M 2| Sireel Address (.0, Box Number is Not Accoptable)
1230 FEDERAL HWY
ROCKLEDGE FL 32955 83
84| City FL [u] Zlp Code
71, Pursuant to the pravisions of Sectiona 617.0502 and 617.1508, Florida Statutes, the above-named ion submits this statemant for the purpose of changing its registered |

was authonized by the corporation’s board of directors. | heneby accept the appointment 83 gl

officer or director of the ration or the

CODO p
Block 12 or Block 13 if changad, or on an attachment with an address, with--oilTal TRE9m)|

SIGNATURE : L - - B : ,
Signaiire, fyped or printed name of mgisred sgen end ke | appicabie. TROTE: Haghaiared Ageni Bigratiee raquired wiwen rematetog] T DATE g !
[F OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OF FICERS AND DIREGTORS 1N 12 2 i
TIMLE D - O oELETE 14TME OChange  [JAddbon | T
NAME BAUGHAN, SCOTT M ' 12 NANE 50
streeTaooress| 1290 FEDERAL HWY 13 STREET ADDRESS & l
orv-srzr | ROCKLEDGE FL 32955 . 14CITY-51-7P &1l
TME D LT OELETE 24TME ClChange  [JAddibon | © 11
NAVE HARRIS, DEWEY 22NAME !
sreet ancress| 535 DELANNOY AVE %3 STREET ADDRESS |
crvsr-ze | COCOA FL 32922 2.4 CITY-ST- 2P f
e D [ DELETE A1TITE [Ochange [ Addition
NAME CARMAN, ROBERT O 2N
smeeraporess| 110 LONGWOOD AVE sl 13 STRETTADGRAESS | — - I
CITY-5T-2P ROCKLEDGE FL 32955 T e .- e e I;
ME [1 DELETE 41TME OChange [T Addition -
NANE 4. 20AME )
STREET ADDRESS 43 STREETADORESS |
CITY.ST-20 44 CTY-ST.ZP .
TME [1 OELETE 51TME [JChange  [] Agdition
NAME L2INAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST- 2P S4CITY- 5T.79
™me i W[EGE TTTIE Dichange  [JAddion !
NAVE - i _ o 6.2 NAME .
smesTiooeess| T T L - . ... [ easTREETADORESS !
Y- $T.29 S ‘ e 84 CITY-ST-ZP l

14. 1 hersby certify that the information supplied with this filing does not quality for the sxemption stated i
indicated on this annuat report or supplemental annual report is true and ‘accurale and that my signature shall have tha same legal
iver of st ed o executs this report as required by Chapter 617, Florikda Statutes; and that my name appears in

) i powefod_ P [ .

n Section 118.07(3)1), Florkia Stalutes, | further certify that the information. -~

effect as if made oath; that 1 am an

Phoe # i
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