FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # N190f7

(9)

COMMUNITY THEATRE OF HIALEAR/MIAMI LAKES, INC.

[ IREAR R BRI

Principal Place of Busingss

Mailing Address

% JIM CHURCHILL % JIM CHURGHILL
525 NE 199 LANE 525 NE 199 | ANE
N MIAMI BCH FL 33179 N MIAMI BCH FL 33178
Us ) us 3. Dals incorporated or Qualified 3a. Date of Last
0210071087 0481958
2. Principal Place of Business 2a. Mailing Address 4. FEI Num%r Applied For
21 |26] 10115 Not Applicable
ite, Apt. #, . ite, L #, X it
Sute. Apl. 4, etc Sulte, Apt. #. et 5. Cerlificate of Status Desved [ $8.75 Addiional
22 l27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
28] Trust Fund Gontribution O Added to Fees
Zip Gountry Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
[24] |25] |29] [30] Florida Statutes O Yes Qo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHURCHIU" JiM 82| Strect Address (P.O. Box Number is Not Acceptable)
525 NE 199 LANE
N MIAM BCH FL 33179 &3
84| Ciy FL 85| Zip Code

or registered agent, or bath, in the State of Florida. Such cha
famitar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registered office
e was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE Tsignature, typed or prirted nane of rogisterad agert and Nitle i appicatie. NQOTE Rogisterid Agant s.gnature raqui-ad when renstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD CIDELETE 1.1 TmE [Ohange [ Addilion
NAME CHURCHILL, JIM 1.2 NAME
sreer anoress | 929 NE 199TH LANE 1.2 STREET ADORESS
CTY-51-2F N MIAMI BCH FL 14CITY-ST-2P
TILE VD KIUELETE 21TIE vD Bicrenge [ Addition
NAME CICHEWICZ, JAMES 2.7 NAME LEGIDO. ALDO
creT aooness | 9401 SW BTH ST 23STREETADDRESS | 16501 T, ’ B Dri
CITY-51-2IP PEMBROKE PINES FL 2. 4 CITY-ST-2IP M?am i es Qg} on ngs rEY®
TLE 5D [JDELETE 17T OCrange  [J Additian
NAME DEDOMINICIS, MIREYA 22 NAME
stnert aporess | 5840 S.W. 89TH COURT 43 STREET ADDRESS
CITy-ST-2iP MIAMI FL 34 CITY-81-2P
CIDELETE 4' 41 1LE [Cichange [ Addrtion
NAME OLDEN, RANDY C 4.2 NAME A -—
oreer aooness | 325 MELALEUCA LANE 43 STREET ANDRESS
n MIAMI FL LACITY-§1- 2P
?:::E' L CIDELETE S 1TMMLE [Ochange [ Addition
HAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
5.4 CITY- $T-2P
?;::F-STVI‘P CIDELETE 61TITEE ClChange [ Adstion
NAME 6.2 NAME
STREL] ADDRESS £ STAEET AUDRESS
€Ty -ST- 2P 54 CITY-ST- 2P

appears in Biock 12 or Block 13 if changsd, or on an attachment with an address.
\ .

i i i i i is fitng i i i { i ion 119.07(3)(K); Florida Statutes. | further

; I, that the information supplied with this fiing is voluntarity furnished and does not nualfy for the exemption stated in Section f

1. ngg-e lﬁe?l’tﬁgritrl#ormaalion incicated on th?s'? annual repart orgsuppiemenlal annual raport is true and accurate and {hat my signature shall have thFe s.e_'\drv'»faslesg‘ﬁl1 effect cﬁ' hﬂa mdi grr]lq%er
path; that | am an afficer or director of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; an Y

R~/ "f(om 30(—%{&9

SIGNATURE: _ J amee X, (s bl

CR2E037 (12/95)




