2007 NOT-FOR-PROFIT CORPORATION ' ———
ANNUAL REPORT (AR) 05-18-2007 50033027 781 25

NO5000005664
DOCUMENT # Nes5000005664 F | L. E D
1. Enlity Name . . :
THE ACTORS‘WORKSHOP OF SOUTH FLORIDA INC 70007 JUL -6 PH 1: 28
Principal Place of Business Mailing Adgcross SECRETA RY OF STAT L
POB 5134 POB 5134 FTALLAHASSEE.FLORID
. e AN TR
2. Princinal Place of Business . Nn PN Rav ¥ 3. Malling Address I
T TSuile. Apl. #. elc. s Suilo, Apl. ¥, elc. 15t MOORE CR2E037 (10/06)
W e City & St 4. FEI Numbgr [~ Applied For
. - s = 1O %OO b 2 Nol Applicablo
. _"'._' ]l . . Zip ‘ Couniry §. Corlificale of Staws Dosred [ ?ggesq Addtional
T 6. Name and Address of Currert Registersd Agent 7. Name ond Address of New Regisiered Agert
Name
HAASE. BRIAN Suoet Address (P.O. Box Number is Not Accoplable)
5278 N FEDERAL HWY #4582
FT LAUDERDALE FL 33308
I Ciry FL ! Zip Code

8. Tho above named entity subn'n_ifs Ihis statoment for Ihe purpose of changing its registered office or registered agent, ar both, in ihe S1alo of Florda, | am lamdiar with, and accept
Iho obligations of rogisterad agent.

SIGNATURE
Siprurure, fyped Cf ornted nanrw o reg €109 Dpenl and bile | aonbeatts, (NOTE: Perymivred Agent Bgnatuie iy when v Laling) DATE
Lot HE_E'NO}JVE FEE 1S-$81.25 - - | 8. Eloclion Campaign Financing $5.00 may Be - Make Check pgyaﬁ[e';td Cima s
. . Due By May 1, 2007 ) Trust Fund Contribytion. 0 Added 1o Faes " Florida Department-b_l State”
0 " GFFICEAS AND DIRECTORS . ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORG IN 10
mu. D 1 Delese e O Change ] Aadilion
NN KELLY, JANE ’ NAML
STRELT ADORESS | PO BOIX 5134 SIRCET ADORI $5
ciry-si-op DEERFIELD BEACH FL 33442 CHY - $I-70
mr D {3 peee e [ Change [ Addition
RAME GAREH, MEIR NAMI
SINLCT ADDALSS | PO BOX 5134 SIRET ADDHESS
ulv-51-7° | DEERFIELD BEACH FL 33442 CIiY SI- £
nm [} [T petete HIIT [ Change 3 Addnion
L WINSLOW, DONNA ’ NAME
STHII) ADDRESS | PO BOX 5134 SINLTADWSS
CIY-SI-0P | DEERFIELD BEACH FL 33442 GIR-s1-p
T O Detete n [ Crange [} Adduion
NART NAM(
SIRET ADDRESS STRTE] ADDIESS
cny-S1- ik CHY-SI- 7P
. O petele nmit O Change {7 Addilion
NAME, NAMI
STREFT AQDRLSS SITCTE ADDR S
Ciry-si-ap CIFY ST 7P
TNk O Delete IR} O Change [T Additiat
MAME NAME
STREET ADDRESS SHREFS ADDILSS
Y- SI- 2P ary-st-Ie

12. | haroby certify that tho inlormation supplicd wilh ths filing does nol qualily for the axemptions cenlained in Section 119, Flonda Statutes. | further cortify thal the inlormation
incicalad on this repori or supplomental roport is Yrue a; ccurate and that my signature shall havo the same legal ollect as il mada under aath; thal | am an ollicer or director
of the corporation or the receiver o1 ustes empowered I oxecula Lhis roport as roguised by Chapler 617, Florida Staluies: and thal my name appears in Block 10 or Block 11

Devare Mone »

if changed, o onmalmcmjgdd s%m IHother like em red.
SIGNATURE: __ ——>  KOLLY - Df%}ecjﬁf 45/30 ! ¢/

SIGNATURE AND TYPED OR #Re ED m-e‘o_;hnm OFRCER bR SAECTOR

aly »~

N



