2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744911

1. Entity Name

THE GOLD COAST OPERA, INC.

Secretary of State

01-27-2003 90238 009 ***%5] 25

Principai Place of Business
BAILEY HALL

3501 SW DAVIE ROAD

FORT LAUDERDALE FL 33314
us

Mailing Address
610 SE 10TH ST

POMPANO BEACH FL 33060-9405
us

10ULRY=

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number 591862792 Applied For
Trh ;s 5 Catregl W | Not Applicable
Zp Cauntry Zip Country §. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ P - . Name =~ ez o o T B — L
MCNAMARA, JACK
Sireet Address (P.O. Box Number /s Not Acceptable)
610 SE 10TH STREET
POMPANO BEACH FL 33080
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

72

[-13-0 %

Slg: , typed or printed name of registered agent and

title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

T P T
o P “ A

FILE NOW: FEE iS5 $61.25

TE YA

FA [ = e T i
i

9. Election Campaign Financing
Trust Fund Contribution,

= = Py Bl — (R,

Make Check Payable to
Florida Department of State

p—y _—ct | =~

jmr——

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE LLA [ Delete TITLE O Change [ Addition
NAME MCNAMARA, JACK NAME

street aporess | 610 SE 10TH ST STREET ADDAESS

arv-sr-z2 - (POMPANO BEACH FL 33060-9405 CITY-ST-2IP

TITLE D [ pelete TITLE [JChange [ Addition
NAME CARROLL. MARK NAME

streeT anoress (911 SE 11TH CT STREET ADDRESS

crv-st-ze [FORT LAUDERDALE FL 33318 CITY-ST-2P

TIMLE o1 O Delete TLE . o wws == - [ Change  [JAddition
NAME BASONE, DEBB)~ -~~~ """ - T NAME ) i

streer anoness {9126-D SW. 20 PLACE STAEET ADDRESS

crv-st-ze | FORT LAUDERDALE FL 33324 CITY-ST- 2P

TITLE PD [ Delete TITLE [ Change  [] Addition
NAME READDING, JOAN NAME

streer snoness | 1301 RIVER REACH DR #404 STREET ADORESS

CITY-§T-2IP FORT LAUDERDALE FL 33315 CITY-ST-2IP

TITLE SU O Delete TMLE [ Change [ Adaition
NAME KHAUSE, CHERYL NAME

sTaeeT Aporess | 18354 NW 12TH ST STREET ADDRESS

CITY-§T-7IP PEMBROKE PINES FL 33029 - CITY-§T-717

TITLE VP [ pelets TITLE [ Change [ Addition
NAME ANDERSON, PETER NAME

sreer aporess |4121 NE 18TH AVE STREET ADDRESS

CITY-S$7-2IP OAKLAND PARK FL 33311 CITY-ST-2IP

12. | hereby certify that the information supplied with th

is #lin

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

CR2E037 (10/02)



