FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 73186 (3)

1. Corporation Name

THE CORAL GABLES CHAMBER SYMPHONY & THE CORAL GA

BLES OPERA, NG TR AW I

T 3 FLORIDA DEPARTMENT OF STATE
: ’ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
700 SANTANDER AVENUE 700 SANTANDER AVENUE
CORAL GABLES FL 331346525 CORAL GABLES FL 331346525
3. Date Incorporated or Qualified 3a. Date of Last Report
037151475 05/0171685
2. Principal Place of Busingss b_z_a. Malling Address 4. FE! Number Applied For
21} 26 23-7437362 Not Applicable
Sute, Apt. #, elo. L, Suite. Apt #. etc. 6. Certificate of Status Desired [ $8.75 AdC!iliona!
—2;1 2‘?| Fee Requited
City & Stale | Gity & State 6. Election Campaign Financing 01 $5.00 May Be
23] 28| Trust Fund Centibution Added to Fees
Zip Country | Zip Country B. This corporation has lability for intangible tax under s. 199.032,
m ZE] 25;| 30 Florida Statutes [0 Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DI AD’ BIB 82| Sireot Address (P.Q. Box Numbwer is Not Acceptable)
142 SW 15TH AVENUE
MIAMI FL 33135 B3
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named carporation submits this statement for 1he purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE ‘ ; .
Signature, 1yped o printed narie ol wegistered agent and 44 1l applcable (NOTE: Fiegistereo Agent sigrature required when reinstating! DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTONS IN 12

E D [CIDELETE 11TIILE [Change [ Addition

NAME BECKWITH-NOBLE, BABS 1.2 HAME

streeraponess | P OBOX 144272 1.3 STREET ADDRESS

CITY-S7-21P CORAL GABLES FL , L4 LITY-ST- 2P

THLE DV GACELETE 21TITLE [dChange [ Addition

NAME DIAZ, MANUEL 2.2 NAME

sweeraooress | 531 8 WLE JEUNE RD 23 STREET ADDRESS

LY -§1- 2P MIAMI FL 2.4CITY-§1-2P

TMLE PD CIDELETE F1TILE DChange [ Addition

NAME SM"H, BELLA 32 NAME

streeaoreess | 700 SANTANDER AVENUE 39 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 34.00Y-31-2P

e S1D [ JDELETE 41 TITLE CdChange L3 Addition

NAME HADDAD, HABIB 4 2NAME

sweeraocress | 142 SW 15TH AVENUE 4.3 STREET ADDRESS

CITY-§T-21P MIAMI FL LACITY-ST.2Ip

TILE D [IDELETE 51TTLE [Change [ Addition

HAME GRAY, STEVEN M 5.2 NAME

staeer anbsss | 145 MADEIRA AVE 5.3 STREET ADDRESS

CITY-ST-2° CORAL GABLES FL 5.4 CITY-5T-21P

TLE D [ JDELETE 61 1MLE CTcnange [ Acdition

HAME SANCHEZ, EUGENIO DR. 6.2 NAME

staeer appress | 1226 LISON STREET 6.2 STREET ADDRESS

LY 517 CORAL GABLES FL 5.4 CITY-5T- 2P

14. 1 do hereby cerlify that the information supplied with This fiing is voluntarily furmished and does not qualfy for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual rep:ort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute 1his 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.

SIGNATURE: ... MRs, Be&UA G SmaT OLeyToan T ARRIL 26 , V2 GLe J8S- 4y 3-7370

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGSTOR ¥ Dayline Phane #




