FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SRt FLORIDA DEPARTMENT OF STATE .
cORPORATION BB A DEPARIMENT O May 06, 1999 8:00 am
ANNUAL REPORT Secretay of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90006 020 ****70.00
DOCUMENT # N04925
1. Corporation Nama
THE LITTLE THEATRE OF OAKLAND PARK, INC. S
* 438058 - 90006 - 20
___)___,___’/
Principal Place of Business Mailing Address T -
1748 NE. 38 8T. 1748 N.E. 36 $T.
o o DRI ERA R AAR
FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL. 33307
<. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
21 ‘ : 28] 08/30/1984
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 4. FEl Number Applied For
rR_ﬂ '2_7.| 59‘2459175 -Not Applicable
2—3| City & State E City & State 5. Certifcate of S$tatus Desired ﬁ sBF'ZesR:‘:Si:Z"aI
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24 f2s] 20 [30] Trust Fund Contribution Y Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAVERATT, CHARLES J. 82| Strest Address (P.O. Box Number is Not Acceptabls)
1748 NE. 38 ST. =
OAKLAND PK. FL 33334
84| City FL 85 Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE
L

Ignature, typed or printed name of registered agent and tile if apptcable. {NOTE: Registared Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME [OChange [ Addition
NAVE LAVERATT, MARY 1200
sTreeT aporess| 1748 NE 36TH STREET 1.3 STREET ADDRESS
orv-stzp__ | QAKLAND PARK FL 33334 14CTY-81.2P
TRE SD o 3 DELETE 2.1 TILE {JChange T Addition
NAWE LUCAS, SANDY 22NAME
smreeTaporess| 2112 CYPRESS BEND DR. S.  § 23 STREETADDRESS
CITY-ST-2°P POMPANO BEACH FL 2.4 CITY-ST-ZIP
TME VPTD [ DELETE 3ATTLE [JChange [} Addition
NAE EDWARDS, MARY FRANCES 32MAME
streeT ADDRESS| 1725 NE 28 DR. 3.3 $TREET ADDRESS
CITY-ST-ZP WILTON MANORS FL 33334 34 CITY-ST-2P
TME D O DELETE 41TME [Change [ Addition
nave LEE, MESSINA 4,20k
STREETADDRESS| 3000 NE 16 AVENUE 4.3 STREET ADDRESS
cnv-st.zp_ | QAKELAND PARK FL 33334 - 44 CITY-5T-2P
TME D ﬁETE SATITLE \ T3Change [ Addition
HAME FLETCHER,GERi 52 NAE pelefe
seeTanoRess| 1831 NE 43 ST 53 STREETADORESS
crvstze | QAKLAND PARK FL 33308 . S4GTY-ST-2
TMLE D DELETE 6.4 TILE ‘ Change  [] Addition
NAME ANGELA FIORE % 62 NAVE De le te ﬂ
STREETADORESS| 2845 NE 17TH AVE 6.3 STREET ADDRESS
crv-stzp | WILTON MANORS. FI 33334 B4 CTY-ST-ZP

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuai report 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 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 ment with an addre;s, with ail other like empowered.
e

SIGNATURE: Ursy

;

CR2E037 (11/98)

Laveratt  4befog

@-—@525‘3377

'



