2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # N92000004112
byt : ecretary of State
BREVARD FRIENDS OF SHAKESPEARE, INC. 04-28-2004 90295 011 *761.25
Principal Piace ot Business Mailing Address
PO BOX 27584 PO BOX 2764 . T
MELBOURNE FL 32902 MELBOWURNE FL 32802 P s W
i S AR
Suite, Apt. #, etc. Suite, ApL. #, atc. MOOHE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-3591847 Not Applicable
ip Country Zip Country 5. Ceriificate of Status Desireg i gese-zg’q L;:::ié:ici’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ., ~ . . .
- 'PTEEKASTKN[EY_' s e '/a'! lffé /Vfb/}\ﬁidl’\’ - T A e
700 WAVECREST AVENUE S TS com TR TP,
INDIATLANTIC FL 32903
City Zip Code
PAty LAY FLI}quy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registepéd agen,

SIGNATURE %/—f/( MC//\ﬁ 1ol o O /7/6/0-‘4

Slgnature, typed or printed name of registered agent and litle if applicable, (NOTE: Registared Agent signature regurad when reinstating} DATE /
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
DP . . —
TILE B¢ Delete TITLE Change [ Addition
- HELM, STANLEY o To Nu‘;fﬁ 6 ( 650/\/.(/ . %
Vs

sTReET Aporess | 700 WAVECREST AVE #304 — Rl NDI S‘A ’: eR to 2 :q rt

env.srze  |INDIALANTIC FL 32903 orvsrae | (TEAATT ISCAN D, fC. :

TWLE oT 71 belele TITLE [JChange 1 Aadition

NAME GIBBONS, HUGH NAME

strerT anoress | 17 WINDJAMMER POINT STREET ADORESS

ov.sze  |MERRITT ISLAND FL 32952 CITY-ST. 7P

TITLE sD T Detele L C]Change  [3 Addition
WME + - |NICPHAIDINSAILISH— - .= = - . e - i - . e

STREET ADDRESS | 625 W NEW HAVEN AVENUE . STREET ADORESS

cv-sT.zp | MELBOURNE FL 32901 CITY-5T-2IF

TITLE O pelete TTLE [T Ghange  [] Addition

NAME NAME K
" STREET ADDRESS STREET ADDRESS

ITy-ST-7 CITY-5T-2IP

TILE 71 Delete TITLE [] Chenge [ Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-ST-2IP

e ~ (1 Delete e [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

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. i 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 cath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 10 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 attachme ith an address, with all other like empowered.
SIGNATURE:‘%%N Ko'lisd Mefhaolin , Becaitts, 9 24foy 3¢i-4rz-raap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ’ Date’ Daytime Phona #




