- 2005 NOT-FOR-PROFIT CORPORATION FILED

.-+ ANNUAL REPORT (AR) - . May 18, 2005 8:00 am

DOCUMENT # 701923 S Secretary of State
1. Entity Nama B
_ _ o e ofe
THE COCONUT GROVE PLAYHOUSE, INC. 04-18-2005 90267 012 #70.00
Principal Ptace of Business Mailing Address
3500 MAIN HWY 3500 MAIN HWY .
SSOCONUT GROVE FL 33133 SSCONUT GROVE FL 33133 bbUulibby
i \
2. Principal Place of Business 3. Mailing Address Iﬂlmlmlm l[l]l [IHI ullnmmgluwmmmﬂ
Suite, ApL ¢, etc. Suite, ApL. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
596152238 Not Applicabte
Zp Country . Country . Cerificate of Status Desired ﬁ gg-gquh‘g‘w
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ggg&m& Y—Y}%H\?VBAY _ Street Address (P.0. Bax Number is Nol Accepiable)
COCONUT GROVE FL 33133
City FL I Zip Code

8. The above named enlity submits this s!alemenl for the pumpose of changing its registered office o registerad agent, or both, in the Stata ot Flerida. | am familiar with, and accept
tha obligations of registered agent.

¥

SIGNATURE
Signahre, lyped or o1nied neme of _ugusté_‘uaagonl and utls  applicable (NOTE: Regmiarad Agam signaira raguirad whan remsiatng)
9. Election Campaign Financing $5.00.may Be
Trust Fund Contribution. a Added to Feas
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme c . ’ D Deleta me O Change ] Addition
NAME LESS, MITCHELL Lt NAME
STREET ADDRESS | 3500 MAIN HWY STREET ADDRESS
CITY-§T- 2P COCONUT GROVE FL 33133 CIFY-ST- 7P
TLE Ve 7 Detete TiLE Ol Change  [] Addition
NAME SPIVACK, SHELLY NAME
STACET ADCRESS | 3500 MAIN HWY STREET ADDRESS
ary-st-ze |COCONUT GROVE FL 33133 TY-ST- 7P
TITLE 5 O Detets e O changs  [7] Addillon
NaME MITCHELL, JOANNE - I o _ . -
STREET AUDAESS [3500 MAIN HWY STREET ADDRESS
CaTy - 55- 2P COCONUT GROVE FL 33133 CITY-ST- 2P
HiLE- T ——— O eiets B e J— CJ-Chanrge - [} Addition
NANE SALUM, TONY NAME
sTREEN Annaess [ 3500 MAIN HWY : SFREET ADDRESS
ov-s-zp [COCONUT GROVE FL 33133 CIIY-§7-2P
TS 7 Delets TILE [Jchange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-5I-2° oITY-S1- 1P
TiLE O3 Oetate L O change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-51-2IP oTY-§1-2

12. | heraby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Stattes. | turther certify that tha information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal t as if made under oath; that | am an officer or director
of the corporation or the receiver or it powered ecute this fapog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi
. a:/,,g,.r (3o5) #=- zcd

SIGNATURE:
TURE anD TYPED O FRMTED NAME OF SIGHIG OFFICER OR IRECTOR , Dytrra Prre ¥
PIRETIOR BF PREPUTT /oA

o

Fl



