e

FOR-PROFIT CORPORATION
M BUSINESS REPORT (UBR

2003 NOT-
UNIFOR

Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

N99000004112
BREVARD FRIENDS OF SHAKESPEARE, INC.

Principal Place of Business

PO BOX 2764
MELBOURNE FL 32902

Mailing Address

PO BOX 2764
MELBOURNE FL 32902

"

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

02-21-2003 90210 012 ****61 .25

VAIJUvJY

R

i)

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3591847 Applied For
Not Applicabie

Zip Country Zip Country " i $8_75 Additional

5, Certmc?te of Status De:.s-lred B I;j __ Feo Required

6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agant
Name

HELM' STANLEY Street Address (P.O. Box Number is Not Acceptable)
700 WAVECREST AVENUE
304
INDIATLANTIC FL 32903 iy FL Zi Code

. The above named entity submits this statement f
the obligations of registered agent.

or the purpose of changing fts registered office or reg

SIGNATL.J-;E 8 '(Ll Q-QJMF\

fstered agent, or both, in the State of Florida. | am famitiar with, and accept

3
Signature, typed or printed name of ragistered agent and titls if applicable.

(NOTE: Registered Agent signatura raguired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 4

TILe DP O Delete TITLE T O3 Change  [ARadtion | S
NAME HELM, STANLEY HAME Gib (MH\IS‘r Hw‘fl’l E
STREET ADDRESS (700 WAVECREST AVE #304 STREET ADDRESS 7wy ﬂd-qw‘_m e ?o,,\\‘f' 5
omy-S1-2P | INDIALANTIC FL 32903 . CITY-ST-2IP iy Jls laad L 3294 2 2
TILE DS & Delete TITLE N ' O change [ Addition g
NAME FARINET, ROBERTA NAME

STREET ADDRESS | 625 E NEW HAVEN AVENUE STREET ADDRESS e

CITY-ST-2IP MELBOURNE FL" 32001~~~ T =7 " CITY-ST-2IP i

MLE 1D [ Gelete TTLE 5D HThange [ ] Addition
NAME NICPHAIDIN, AILISH NAME

STAEET ADCRESS | 626 W NEW HAVEN AVENUE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP

TITLE O Detgte TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Deiete TITLE {20 Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IF

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report i
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

SIGNATURE:

powered to execute this ri
s, with all other |

$ true and accurate and that my signature shall h

ave the same legal e

eport as required by Chapter 617, Florida Sta
ke empowered.

flect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 it

(201) 0. 99/ 2




