r

-~ 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07, 2007 08:00 AM

DOCUMENT # 724317

1. Entity Name

FRIENDS OF THEATRE, INC. THE

Principal Place of Business Mailing Address
MEMORIAL DRIVE, UNIVERSITY OF MIAMI MEMORIAL DRIVE, UNIVERSITY OF MIAMI
P.0. BOX 248273 P.0. BOX 248273
B e RO AR WA BRRAA
01312007 No Chg-NP CRZEQ37 (4/06)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
23-7197647 Not Applicabla

0 $8.75 Additional

. ifi 3
. Certificata of Status Desired Fee Required

6. Name and Address of Current Ragistared Agent

LANTAFF, KENT

THEATRE ARTS DEPT DO NOT WRITE
1231 DICKINSON DR

CORAL GABLES, FL 33124 IN THIS SPACE

8. The abava named entity submits this staternant for the purpose af changing its registered office or registered agent, o bath. in the State of Florida. | am familiar with, and accapt
the obhgalions of registarad agant.

SIGNATURE

Signature. typed or printed nama ol registered ageat and tille if abpkcabie. (NOTE: Raguslered Agent sigoature required when renstaimg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedoFees

10, OFFICERS AND DIRECTORS

TITLE D

NAME PALLEY, SHELDON B

STREET ADORESS | 8365 SW 918T STREET
CITY-ST-7IP MIAMI, FL 33156

TITLE PD

HANE MCKINNEY, NAOMI L0000 h+ SDHERS .
STREET ADDRESS | 3618 SW 57 AVE 3,:‘15,’1] i~ ao04v- g Bl. 25
CITY-ST2P ) MIAMI, FL 33155

e TD

NANE CROW, PATRICIA L

STREETAODRESS | 2600 SEGOVIA #702 M
CIry-5T-21P CORAL GABLES, FL 33134 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CY-S1-2I9

TILE

NAME

STREET ARDRESS
CiTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CIfy-51-21p

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is Liue- ale-and that my signature shall have tha same lagal eflect as if mads under oaih: thai | am an officer or director
of the corporation or the raceiver or trusteg,s : h:s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 lf

a erpowerad.

SHELDON B py[, ., 2 [2/s7

U TYPED OR PRIN'IW@NING OFFIGER OR Dl:EDﬁHO!’ney at La g | Dale Daylsma Phone ¥

" oL W

7 Stre
) M:amr. Fioriga 33!2#

Secretary of State




