P

-

" 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # 724317 ' ’ TR Secretary of State

1. Entily Name -

FRIENDS OF THEATRE, INC. THE

Principal Flaca of Businsss “Mailing Address

MEMORIAL DRIVE, UNIVERSITY OF MIAMI 'MEMORIAL DRIVE, UNIVERSITY OF MIAMS
PO.BOX 248273 P.0. BOX 248273
CORAL GABLES, Ft 33124 " CORAL GABLES, FL 33124

[ AE R R

04192005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE Yo Fopiedtor ]
23-T1 976}47 Not Applicable

5. Certificate of Status Desired O gese'gesq l.;ged;ﬁonaf

— T

6. Name and Address of Current Registerad Agent

LANTAFF, KENT - _ -

THEATRE ARTS DEPT - — DO NOT WR'TE
1231 DICKINSON DR ' -

CORAL GABLES, FL_33124 - IN THIS SPACE

8. The above named anlify Subemits This statarment for the purpose of changing its registered office or registered agant, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered egent. - -

SIGNATURE — - - * k
Signature, typed or prnted name of reglatered agenT arrd e il epplicable * HOTE Reghtered Agest signatwe renuied when relastating) DATE
Filing Fee is $61.25 9. Election Campalgn Finencing _ $5.00 May Be
Dua by May 1, 2005 Trust Fund Contribution 1 Added to Fees
10. _ OFFICERS AND CTRECTORS Lo
TME PD - o " -
hAME PALLEY, BHELDON B -
SIREET ADORESS | 8365 SW91ST STREET -
CIV-STZP | MIAMI, FL 33156 _ - - o HO0D00Z 35456
e SO - 04/28/05-80074-018 £1.25

NAME SIEGEL, MARIAN
STREETADDRESS | 14300 SW T4TH AVENUE

CITY-S1-2IP MIAMI, FL 33158
- ™ T ) -
NAME SARAFOGLU, MARGARET

SIREETADDRESS | 201 SW118TH STREET V
cimy §1-2P MlAleL 1‘33155 - . DO NOT WRITE

- o E— IN THIS SPACE

NAME
STREET AGDRESS
CITY-51- 7P

TFLE ’ ———— - -
NAME

STRE T ADORESS
CITY-§T- 27

TITLE

KAML

STREET ADDRESS
CITY -57- IF

12, | hereby c_emg that the information suppliad wilh Ihjs an§ does not 'dl‘féﬁfﬂo?'thq ‘semption stated in Skction 11’9’57}3)’(1‘5, Florida Statutgs. 1 further certify that the infornjatien
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oathy; that T am an officer or director
of the carporalion or the racever or frustas empows eryle this report as requirad by Chapter 817, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an altachrment with an aggregs:
/1 es 30T 642 059,

SIGNATURE: Tad Daviime Phone £

CFT RN e
- Shefdow fa/RY



