FILE NOW: FIL!NG FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE . B
CORPORATION Katherine Harris . A r 2 0 b 1 9 9 9 8 * 0 O am §‘
ANNUAL REPORT Soctetary of Stata ecretary of State
1999 = DIVISION OF CORPORATIONS 04-20-1999 90024 040 ****61.25
DOCUMENT # 724317 | s
1. Corporation Name
FRIENDS OF THEATRE, INC. THE _
Principal Place of Business Mailing Address o
MEMORIAL DRIVE. UNIVERSITY OF MIAMI  ~ MEMORIAL DRIVE. UNIVERSITY OF MIAMI
P.O. BOX 248273 P0. BOX 246273
CORAL GABLES FL 33t2¢ CORAL GABLES FL 33124 ;
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifad '
[21] ' 26 09/12/1972
Suita, Apt. #, etc. . : Suite, Apt. #, etc. 4. FEI Number Applied For
[22] , o : 27] 23-7197647 \ : Not Applicable
"Giry ‘& State: Chy & Satg™———— —— — e e T = _58775’A33_iﬁ%_ﬁ§;';__
El . - ?ﬂ 5. Cerlifcate of Status Desired [ Fee Requirod
Zip Country Zip Couniry 8. Efection Campaign Financing $5.00 May Be :
24 |—2—5-| §| w . Trust fund Contribution g Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
) 81| Name
LANTAFF, KENT 82| Street Address (P.O. Box Number is Not Acceptable)
THEATRE ARTS DEPT s
1231 DICKINSON DR - |
CORAL GABLES FL 33124 84| City FL [® Zip Code j
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agant, or both, injthe State of Florida. Such change was authorized by the corparation’s board of directors. | hereby acpept the appointment as registered '
ageny, | am familiar with, and a@g the obligatj f, jon 617.0503, Florida Statutes. '
SIGNATUREZ ™, - Af4 /11 _
{NGTE: Rogistered Agant signature required when reinstating) 7 ' ] DA o
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TIMLE \PD XXDELETE 1.1 TME : PD ] [JChange  5f JAddiion | =
NAME LEONE, JACUQUELINE 12 NAME 5
sTReeT apoResS) 5980 SW 124TH TERR , 13 STREET ADDRESS gigLﬂ’d ZORMA Dri R
crv-stze | MIAMI FL 14 CITY-S7-2P . roxena DIIve. . &
TTLE VD X KOELETE 21TME MIrami—Springs, L 5510 Change [¥Agditon O
NAVE NEWPORT, CAROL _ 22000 vD
smeeTaooress| 10775 N. BAYSHORE TERR 2asmeeraooress |[A VI LA, LEON ]
_CITY-5T-2P MIAMI FL T e S e zecmysrze - |8919 SW 150 N. CT. Circle .
me 1 ] DELETE 31 TIME Miami, FL 331%6 CiChange  []Addition
NAME SARAFOGLU, MARGARET 3.2 NAME o :
sreeT anoress| 6201 SW 118TH ST 3.3 STREET ADDRESS . |
crv-st-ze | MIAML, FL 00000 33156 34,CI7Y-ST-ZP :
TME SD ] DELETE 41TME g [JChange  [IAddition | !
NAME . - SILVERBLATT, ALICE 4. 2NAME '
sTReeT aporess| 20605 NE 7TH COURT 43 6TREET ADORESS :
crv-stze | MIAMI FL 33179 44CITY-5T-2P ;
TLE L] DELETE 51 THLE ] iChange  [JAdtition)
NAME 5.2 NAME |
STREET ADDRESS ' . SISTREETADDRESS | |
CITY-ST-ZP 54CTY-5T-2P . . .
TmE [ DELETE BATME ’ _+ © [OChange [ Addition '
NAME - . -, e e T ' 5.2 RAME :
STREEI'ADDRESS w T 6.3 STREET ADDRESS ‘
omvstze - | 7 BACITY-ST-ZP ‘

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ,
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . |

SIGNATURE: MargarSiQMATLYES RE i%ﬁ@&é&jﬁ&. 4/13/99° . 305-661-7548 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR [74 [ N Daytime Phona #




