04221999-90073:037;§1.25-561.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporstion Name _

DOCUMENT # 71317

EHE GREATER HOLLYWQOD PHILHARMONIC ORCHESTRA, IN

Principal Place of Business

. HOLLYWOOD FL 23020

Maliing Address

2000 POLX STREET
HOLLYWOOD FL 33000

3. Date incorporated or Gueilfed

FILED

Apr 22,1999 8:00 am
- ecretary of State

04-22-1999 90073 037 ****61.25

IR

m

T

=1

[

2. Prindipal Place of Businsss 2a. Mailing Address :
a . ) 08/10/1967 -
Suite, Apt. #, etc. Suits, Apt. #, ets. 4. FEI Numbar Applied For |
Lju re - .. R W =| 592354181 . [ Not Applicable i
L N o CotaSmmsbames 0 SoaoMe | g
Zip . Country zp Country 8. Eloction Campaign Financing $5.00 Moy Bo =.-
24] [2s]. ™M [sa] Trust Fund Contribution 0 Added to Fees i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent . !‘
81| Nams ' ,

. H
BRIER, BELLA 52| Stret Adress (P.O. Box Number i Not AcCeptabia) ' I
2030 POLK ST. : |
HOLLYWOQD FL 33020 & ! (

84| Chy R j 85| Zip Code ' :
FL ] l b I

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporetion submits this statemant {or the purpose of changing its reglstered
uﬁmormghhmd%ntwm.mmesmdmmﬁud: muumoﬁzadbyheamm'sbmrdddimlmwmmmaappoﬁnmmumgb red . I

agent. | am famifiar and accapt the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE “Slonwtire, ty5ed of DFied nasrg o regiesered agert end 0w ¥ ooietiv. TROTE Fiagisared Agent signaturs requirid Wi reretstig) TATE a
12 OFFICERS AND DIRECTORS 3. - AGDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 ?_
TE PO [J DELETE ume k) Secf”,-!fy MCrarge [Jaedibon |
NAME BRIER, BELLA S. 12N : K
streeTaooress| 1912 N. 41 AVE. 43 STREET ADORESS &
orvsrze__ | HOLLYWOOD FL 33021 14 CinY ST-29 g
e VD ' LTI DELETE uwme () DChange  [JAddiEon
NE GRAUBARD, EMILY 220 !
sweeTaooress| 3131 HARRISON ST. 23STREET ACDRESS ) !
crvst-ze | HOLLYWOOD FL 33021 - - - §24cmeamrze - : A A :
me ™ ﬁDTELE:E IITE requurt/ | D3 Changa ?MM
e BRIER, MLTON J a2nae Karme Shen !

| .smeeraooress| P.Q. BOX 6234 NIA___ - - Yoosmemmooress) Y937 4 Howkweod Roq —_ b
arv.stze__ { HOLLYWOOD FL 33081 : uavsee | Soyuion Béadh, €L 33426 .
ME SD P N YR D N L CdChangs  OAdftion|
NALE SHELDON, PHYLLIS D 4. 2NME
streeTacoress| 1170 HAYES ST 43 STREET ADORESS
CITy-s7-2p H%L!.YW(TD Wfi:l. 33019 5 4ACITY-ST-DP e ‘r S o
TME ¢ egy DELETE S1TME 57 d au ‘[JChange ,
e A ¢ B Harold Solomen . ®
STREET ADDRESS sssmeeTADCREss | | | RO § - s dofnlake Drive -
CITY-ST- 2P sorvstze | Uo My ood, EL 23019
e O oaIETe e TmE Tt~ [Jthangs  [JAcction i
m'o_‘__“ L .2 NAME
sweeTaooress| T . STREET ADCRESS
s 1 84 GITY-5T-2P

14, T hersby u}hny that e Information sUppled with Ihis fling does not quallfy for tha exempiion staled in Socton 119,07 (KN, Flofida Statutes. 1 further certify that the infarmation
ingicated on this annual rapert or suppiementel annual report is trus and accurate and that my signalure shall havs the same legal effect as ¥ made under cath; thal 1 am an
officer or director of the corporatian of the recalver or trustee smpowered to executa this report as required by Chaptar 617, Florida Statutes; and thet my name appears n

Blpck 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 205 ol omouy H—};\’;m‘] 9 05‘%;2_! 3023




