FILE HOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701923

1. Corporation Name

THE COCONUT GROVE PLAYHOUSE, INC.

Principal Place of Business Mailing Address

3500 MAIN HWY 3500 MAIN HWY

COCONUT GROVE FL 33133 COCONUT GROVE FL 3:133
us us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 047 ****70.00

R

2. Principzl Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21| 3500 MAIN HWY. 26] 3500 MAIN HWY. 01/19/1961
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22l ----- 2] === 536152238 Not Applicable
City & State City & State T $8.7 5 asditioral ="
23] COCONUT GROVE, FL. 3]  COCONUT GROVE, FL. 5 Cartfcto of Sabs Desred Fee Reqired
Zip Courtry Zip Country 8. Electicn Campaign Financing $5.00 t4ay Be
2a] 33133 [2s) MIAMI-DADE  j26] 33133 [30] MIAMI -DADE Trust Fund Contribution Added tc Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
M"TELMAN. ARNOLD 82| Street Address (P.O. Box Number is Not Acceptable)
3500 MAIN HWY.
COCONUT GROVE FL 33133 8
84| City 85] Zip Code

FL

11 Pursuant to the provisions of Sexctions 617.050% and 617.1508, Florida Statutes, the above-named corporation submils 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 corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

SIGNATUFRE
Signaturs, typed or printed nzme of registered agent and title if applicabls. {NOTE: Registerad Agent signalure req iired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TvP {7 DELETE 11TME [ClChange [ Addition
NAME FOX-ROSELLINI, SUSAN 1ZNAME

streeTapore 55| 328 CRANDON BLVD STE 115/FOX FIXINS 1.3STREET ADDRESS

CITY-ST-2P KEY BISCAYNE FL 33149 14 CITY-ST- 2P

ME VP [ DELETE 21TIMLE TREASURER ¥)change  [[] Addition
NAME POST, VINCENT C/0 BA 22 NAME POST, VINCENT

streetanoress| 701 BRICKELL AVE a3smeeTanoress| BANK UNITED, FSB

GCITY-S7-2IP MIAMI FL 33131 2.4 CITY-5T-2P 255 ALHAMBRA CIRCIE
e | T s e e e fsmes T | CORALT GABLES ;TFLORT DA™ 331 34T Chanee rLiAddon
NAME DE LA TORRE, HOMERO 32 NAME

streeT aporess| 501 SW 37TH AVE 3.3 STREET ADDRESS

CTY-ST-2P MIAMI FL 34, CITY-ST-ZP

TmEe TC L DELETE 4ATITLE [JChange [ Addition
NAME MARGOUS, GWEN 4.2 NAME

streeraporess| 111 NW FIRST ST STE 220 43 STREET ADDRESS

GITY-57-2P MIAMI FL 33128 44 CITY-ST. P

TME TS {1 DELETE 51 TITLE ClChange [ Addition
NAME ADMIRE, JACK 52 NAME

smreeTaopress| 2511 PONCE DELEON BLVD STE 320 53 STREETADDRESS

CITY-ST-2IP CORAL GABLES FL 33143 54 CITY-§1-21P

TE [J DELETE 6.17TIRE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZP

14, | hereby certify that the information supplied with U
indicate:d on this annuat report or supplemental -
officer or director of the corporaion or the j
Block 12 or Block 13 if changed. or on 2

SIGNATURE:

FEment with an addrg

Tl

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signatire shall have the same legal effect as if made urider oath; that ] am an
recejrer or trustee empowered 10 axecute this report as raquired by Chapter 617, Florida Statutes; and that my name appeurs in
. withall other ltke empowered.

0029764

Date 7 Daytima Phone #

e mem

CR2E037 (11/98)




