G FEE IS $61.25

FILE NOW: FILIN

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

Y WA Secretary of Stale
b .‘,}y DIVISION OF CORPORATIONS

DOCUMENT # 7008§

1. Corporation Name

(1)

OPERA GUILD, INC. OF FORT LAUDERDALE

Principal Place of Business

JOSEPHINE S. LEISER OPERA CENTER
21 SOUTHWEST THIRD AVENUE
FT. LAUDERDALE FL 33312

Mailing Address

JOSEPHINE S. LEISER OPERA CENTER
221 SOUTHWEST THIRD AVENUE
FT. LAUDERDALE FL 33312

K LA

3. Date Incorgoraled or Quatified 3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Mumber Applied For
21 El 59%3 1 7 Net Applicable
ite, Apt. 4, etc. Suite, Apt. #, etc. it
Sute. Ap et v AP e 5. Certificate of Status Desired ™ $8.75 Adcfltnonal
22 ;;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Ba
23 ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habitty for intangible tax under s. 199.032,
m 25 ;ﬂ m Flotida Statutes [ ves OnNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Regislered Agent
81| Name
VN'DES'FAUU CORPORAE SERVICES 82| Street Address [P.O. Box Number is Not Acceptable)
2 SQUTH BISCAYNE BLVD.
STE 3400 83
MIAMI FL 33131 8a| Ciy FL |as Zip Gode

1.
famitar with, and accept the obiligations of, Secton 617.0503, Florida Statutes.

SIGNATURE _

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for
or registared agent, or bath, in the State of Florida. Such change was autharized by the corporation's hoard of directors. | hereby accept the appaintment as registered agent. | am

the purpose of changing its registered office

Signature typed ac panted name Ef-;%gshmd agort and ttle # apfvuca:-u

[NE“T[— Flegislored Agect signature requirod when renslal n;_.]‘n o

DATE

12. OFFICERS AND DIRECTORS 13, ZDDIONSCFHANGES TO OIFICERS AND DIFECTONG N 12
TInE FD [JORETE 11TIE D PQChange ] Addition
NAME €CODO, NORMAN F 12 NAME

strert anpaess | 1740 SABAL PALM DR 13 STREET ADDRESS

CITY-ST- 2 BOCA RATON FL 14Ty -§1- 2P

TILE VD CJDALETE 21TME PD FlChange L] Addition
NAME BIENES, MICHAEL 22 NAME

smeeraooaess | 141 BAY COLONY DR 2 3 STREE ADORESS

CITY-ST- 7 FT LAUDERDALE FL 3 4CITY-51-2P

TILE VD CJDELETE A1TILE [Change [ ] Adddicn
NAME HVIDE, HANS 32 NAME

smeeraporess | 2590 DEL LAGO DR 3 3STREFT ADDRESS

CITY-ST- 2P FT LAUDERDALE FL 34.CllY-$1-2P

TE 1D PDELETE 41TIE 'D HChange  [] Addition
NAME LEWIN, STEVEN D 4 2NAME =

steeetanoness | 700 SE 14TH APT ) A3STREET ADDRESS %Eﬁbﬁ)gjmﬁﬁl’

CITY-ST-2 FT LAUDERDALE FL 240Y-$1-2P MiaMy, Fr. 234 5

TIME SD C1DELETE 5 1TIILE [Jchange [ Addition
NAME HELMUS, MRS PAT 52 NAME

streerappness | 5141 NE 30TH TERR 5 3 STREET ADDAESS

CiTY-ST-2IF LMHOUSE PTFL 54 CITY-ST-21P

TILE 1] JRoeere 61TTLE Th O cChange  J& Addition
NAME BARNETT, BONNIE MRS. 62 NAME CARSON , wWhAYNE

staeer aupness | 221 SOUTHWEST THIRD AVENUE 63STREETADORESS | I OO EAST LAS LRSS BinvD -

CITY - ST-21P FT. LAUDERDALE FL secmv-st-2e [FORT LAUDERDALS, Fi. 3335

certify that the information incicated on this annual report or supplemental annual

appears in Block 12 or Bi

SIGNATURE:. <
/

13 if changed, or on an attachmen! with an address

y ol “f/L’ FOED Gt
smmﬂnivhn TYPED R PRINTED NAME OF SIGNING OFFICER OR IRECTOR

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. [ further
report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name

3 Lkl

Diate

S RS )R

Diaylime Prcne &

CR2EQ37 (12/95)




