2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 28, 2003 8:00 am

DOCUMENT # N01000002691 ecretary of State
1. Entity Name 04-28-2003 91504 (024 ****g] 25
ISLAND OPERA THEATRE OF THE FLORIDA KEYS, INC.
Principal Place of Business Mailing Address
16623 EAST POINT DRIVE 16823 EAST POINT DRIVE
SUGARLOAF KEY FL 33042 SUGARLOAF KEY FL 33042
e R KOOI
Suite, Apt. #, etc Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-1103067 Applied For
: Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied (] 90-79 Additional
) Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agem
i AT S = T e | RS E R b Name”™ Tt T . T AT e s -
WALTERS, DEAN Street Address (P.O. Box Number is Not Acceptable)
16823 EAST POINT DRIVE
SUGARLOAF KEY FL 33042
City FL Zip Cede

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.~ the obligations of registered agent.
i

MGNATURE
Slgnature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 8- Blection Gampaign financing - $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 1 Detete TITLE Ol Change (] Addition
NAME WALTERS, DEAN NAME
streev Anoress | 16823 EAST POINT DRIVE STREET ADDRESS
CIvY-81-2iP SUGARLOAF KEY FL 33042 CITY-ST-71P
TLE 8§D . O elste TITLE O Change [} Additien
e WALTERS-$ANDY _ -
sTREET ADDRESS | 16823 EAST POINT DRIVE STREET ADDAESS
orv-s2e__ | SUGARLOAF KEY FL 33042 oiTY-s1-2p
TITLE VPD - T Ooeee ~ fme |7 TTC ' O Change  [7] Addition
NAME ZITO, VINCENT NAME
sTREET ADCRESS | 401-A EMMA STREET STREET ADDRESS
CITY-5T-2P KEY WEST FL 33040 CITY-ST-2IP
TILE 1 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2p CITY-ST-2P
TMLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE - O Detete TME O change 7 Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
Gy-SI-2p CITY-ST-2P

12. | hereby certify that the information supiied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust empowered 10 execute this rogmut a3 required by Chapter 617, Florida
changed, or on an attachment y#h an a o dmplps

SIGNATURE: o

atutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



