FILE NOW: FILING FEE IS $61.25

xirpy

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N19077

©)

COMMUNITY THEATRE OF HIALEAH/MIAMI LAKES, INC.

Princlpal Place of Businass

Mailing Address

FILED
Feb 10 1998 8:00am
Secretary of State

AR 0B I

% JiM CHURCHILL % JIM CHURCHILL 3. Date Incorporated or Qualified
16647 SW 6TH STREET 16647 SW 6TH STREET 02!0:;}1987
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
us Us 4. FEI Number Applied For
650010115 Not Applicable
2. Pringipal Place of Business 28. Mailing Address e
P 9 8. Cerlificate of Status Desired O $8.75 additional
—2-1_| ?8] Feo Required
Suita, Apl. #, slc. Suile, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
3_—2] 27 Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporalion a homeowners associalion?
E E [:l Yes D No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25] ;l 30} Personal Property Tax dus June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Atidress of New Reglstered Agent
81| Name
GHURCHlLL JM B82] Street Address (P.O. Box Number is Not Acceptable)
18847 SW @TH LANE
PEMBROKE PINES FL 33027 83
B4| City 85| 2ip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalules, the &

SIGNATURE

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

I t ) bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as regisiered

Signature, typed ot prinled name of regislarad agenl and lita I applcebls

(NOTE" Registerad Agen signaluse required when relnsiating)

CATE

CR2E037 (10/97)

7. OFFIGERS ANTY DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITE D T DELETE 117TILE [T Change L] Addition

NAME GHURCHILL, JiM 12 NAME

seevaporess | 16847 SW 6TH STREET 13 STREET ADDRESS

CITY - §1-21P PEMBROKE PINES FL 1A TITY-ST-ZIP

TILE Y0 T DELETE 21TITLE [T Change L] Addiion

MAME LEGIDO, ALOO 2.2 NAMIE

sreerapoatss | 1501 LEBARON DR 23 STREET ADDRESS

CTY-ST-2F MIAMI SPRINGS FL 2. 4CITY-51-2IF

TLE 80 [ DELETE 31 TmE [JCrange T Addition

HAME FERNANDEZ, PATTY 1.2 NAME

streeT aopress | 5361 W 2ND AVE 3.3 STREET ADDRESS

BTY-ST-2P HIALEAH FL 1.4 CITY-ST- 7P

TTLE T U oeEE 41 TE [T Crangs L Addition
1 wame GOLDEN, RANDY C 42 NAME

sweeTaporess | 625 MELALEUGA LANE 43 STREEF ADDRESS

CITY-S1-2P MIAMI FL 44 CITY-5T-2F

TITE [T oeLete 5.1 TILE [J change  £_J Adaition

NAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

oITY-§T- 20 §.4 CITY-5T-2IP

TITLE ] DELETE 61 ILE [T Change  [_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CIY-ST-2F 64 CITY-5T-2P

14, T heraby cerlifg that the information supplied wilh this fiting does not quality for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
is annual raporl or supplemental annual reporl is true ang accurate and that my signature shall have the same legal affect as if made under oath; that | am an

Indicated an i
officer or dirgglor of the corporation or the receiver or truslee 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 attachment with an address

SUNAAATIIDE,.

PR

o * AL . g,

/A - arzt_uurl_ll-:d



