FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 72431 7

1. Corporation Name

FRIENDS OF THEATRE, INC. THE

(3)

Principal Place of Business

MEMORIAL DRIVE. UNIVERSITY OF MIAMI
P.O. BOX 248273
CORAL GABLES FL 30124

Mailing Address

MEMORIAL DRIVE. UNIVERSITY OF M
P.O. BOX 248273
CORAL GABLES FL 33124

DA A A

AMI

3. Date incorﬁoraled or Qualified

3a. Date of Last Report
030171635

2. Principal Place of Business
23]

2a. Mailing Addrass
2]

4. FE! Number Applied For

23-7197647 Nat Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

$8.75 Additiona!

5. Certificate of Status Dasired
;1 'E-l ertifi of Status Desir O Feo Required
City & State Crty & Stale 6. Etection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonlrioution Addad 1o Fees
Zp Country Zn Country 8. This corporation has liability for mlangimesti( under s. 199.032,
[24] |25] [29] [30] Florida Statutes 3 ves MiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ANKROM, ROBERT < /‘/ & B2 Sireni Address IP.0. Box Nurmber s Nol Acceptable)
821 SWTNDAVENUE /TS A, FArK Fop D
S92 —
Heollyussod, P 33020 | |
84} City FL Ias Zip Code

11. Pursuant 10 the provisions of Sections 617.0602 and 617.1508,
or registered agent, or bath, in the State of Florida. Such chan

famikar with, and accept the cbligations of, Sackon 617.0503, Flarida Statutes.

Florida Statutes, the above-named corpcwallon submits this statement for the purpose of changing its registered office
e was authorized by the cerporation’s board of directors. | hereby acocept the appointment s registered agent. | am

oath, that | am an officer or director of the corporation or the receiver or trustee empd

appears in Block 12 or Block 13 if gamged owm with an adgress
SIGNATURE: _ WZ\

SIGNATURE - . . — . . , -
Signature, typed of prnten Name ol rogistensd agent anc bite il appl bl [NOTE " Regsrered Agant synaturg required when re nstatngl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICLRS AND DIRECTORS IN 12

THLE PD [ JDELETE RRUR: [JChange  [] Addition

HAME SARAFOGLU, MARGARET 1.2 NAME

swert anoness | 6201 SW 118TH ST 13 STREET ADDRESS

CiTy-51. 2 MIAMI FL 14CITY-S1-2P

; VD [JDELETE 21 TULE [Ochenge [ Addition

NAME LEONE, JACQUELINE 27 NAME

sraeer aporess | 9990 S.W. 129TH TERRACE 23 57REET ADORESS

CITy-§7-2 MIAMI FL 2 4QITY-5T-21P )

TILE VD [ JDELETE 31 TIILE %1 PYYTI Mﬁﬁ__ WiChange  [] Additien

NAME WALDIN, JR. E 32 NAME

seer anoress | 650% SW 84TH ST 33 STREET ADDRESS

CiTv-ST-2IP MIAMI- Fl- 00000 34.CTY-8T- 2

TITLE SD [JDELETE 41TITLE [change ] Addition

NAME MUMM, ROGER | R

sireer aoomess | 2825 GRANADA BLVD. #2-A 43 STAEET ADDRESS

CITy-ST- 71 CORAL GABLES FL 440TY-51-2F

TILE [C]DELETE 51 THILF [cChange  [[] Addition

NAME 52 NAME

STREET ALDRESS 5.3 STREE T ADDRESS

CiTY-S1- 2F 54 CITY-ST-2IP

THLE [CIDELETE §1TITLE [Clchange (] Addition

NAME €2 NAME

STHEFT AJDRESS 63 STREET ADDRESS

CITY-ST-217 64 CTY-ST-7iP

14. | do hereby cartify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemertal annual report is true and accurate and that my signature shall have the same legal etfect as if made under

to execute this raport as required by Chapler 617, Harida Statutes and that my name

ﬁuw_ //;57/¢é égJ’BQ/S'

SDGNATUHS AND Y\'PED OHR PRINTED NAME OF SIGNING OFFICER Oﬁ DIA]
"2 T /ﬁb b

Date Deaytire Frione &

CR2EQ37 (12/95)




