2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000008814

1. Entity Name
THE JULIA E. BROWN THEATRICAL ASSOCIATION, INC.

Principat Place of Business Mailing Address T " - . 1

1555 SW 109 AVE STE 310 1555 SW 109 AVE STE 310 'ur:_ 3ot . b
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 e
T s IELNEER R RI
[/020 SErrROKE Loal
Suite, Apt. #, elc. #St;tjjl\;)l #, otc. 08202005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
MIM”DH&’ L 20~ ) AT 3PS Not Appicabla
Zp Country 3%’ oS Cw(_';"s A 5. Centificate of Status Desired [ zg :E‘q Addtional
8. Name and Addross of Curront Roglstored Agomt 7. Name and Address of Now Registered Agent
Name

BLACK, JONATHAN R

14411 COMMERCE WAY STE 320 ) Street Address (P.0. Box Number is Not Accaptable)
MIAMI LAKES, FL 33016

City FL J Zip Code

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

SIGNATURE
Signature. typad or printedt name of registred agent and tite if apoticstie. (NOTE: Rogisterad AQont Sgnatuns nequinsd when rersteingy DATE
Flling Fee Is $61.28 8. Elaction Campaign Financing $5.00 May Be Make check peyable to
Duo by September 7, 2005 Trust Fund Contribution. 0 Added to Fees Flaride Department of State
10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e c O Dekets TmE IXELUTIVE D/RECTOLZ Frcfame (] Asditien
N HAYNES, ED N Lo N, J’vlu‘l E.
STREET ADDRESS | 1565 SW 109 AVE STE 310 STETAORESS | 1 /.5 f AJ Lr) 217 ST
omv-szp | PEMBROKE PINES, FL 33025 P wvstw |y e AL 337 47
TME vC B teiee e Cichangs ] Addition
NAME THOMPSON, CHARLES NAME
STREET ADDRESS | 2620 NW 67 5T STREET ADDAESS
CiTY-5T-2IP MIAMI, FL. 33147 CITy-57-ZIP
IME S O Detele TLE . EI Addilion
WM HENRY, ROBERT NAE SO0 a0 1_!;: ] =
STREET ADDRESS | 2465 SW 103 WAY STREET ADDRESS DR/26/05-~01 003--023  ##150.100
CITY-ST-ZIP MIRAMAR, FL 33317 CITY-ST-ZIP
TITLE T  pejete TITLE I Change  [] Addition
NAE MCKENZIE, VALERIE NAME
STREET ADDRESS | 7121 ALHAMBRA BLVD STREET ADDRESS
¢mY-S-ZP | MIRAMAR, FL 33023 Civ-51-2P
TME D [ Detate THLE O cnarge {7 Addition
NANE BROWN, JULIAE NAME
STREET ADDAESS | 1601 NW 81 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33147 LITY-57-2IP
TIRE [ peieta TRE [Ochange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Chy-sT-2IP CITY-S51-2P

12. | hereby certify that the information supplied with this ﬁtrr@ does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ltegal effect as if made under oath; that | am an officer or director
af the corporation ar the recaiver ar trustee empoweared to axerife this report as raquired by Chapter 817, Flonda Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of g ampoweared

SIGNATURE: &4 % Goprase  fodward X. ﬁé/ﬂﬁ’ 9/zo/as— (G5d) 453777

mmuu?éjbmmmmmm Daytirto Phone #




