FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N19077 TR 02-20-2007 90047 022 ****70.00

1. Entity Name

COMMUNITY THEATRE OF MIAMI LAKES, INC.

Principal Place of Business Malling Address . g 4002 1255

6766 MAIN STREET 6766 MAIN STREET
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014  US o
s P B P B e R AL T
Suite, Apt. #, etc. \/ Suite, ApL. #, etc. \./ 02132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0010115 Not Applicable
Zp Country Ze Country 5. Centficate of Status Desired ~ {& ?23&%‘”‘“‘
8. Namo and Addreas of Current Registered Agoent 7. Name and Address of New Registered Agent
MName
GARRARD, ELIZABETH A Beech ) Audr <\
15201 NWS CT Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

Tzo00 Fc:\ |VFU.}CLL1 DP_#F ZLJ-
City Mia 't Lea <es FL Iz'igc'idi) [

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

S|GNATURE_@%%6MV€V Beech, Secvehry Feb. (3, Qooq
Slgruturs, typed or nams of registered l‘ﬂﬂﬂllm IMWMWImﬁmrm) m‘lﬁ

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O  Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD (A Delete mE P.D . DOcrarge & Addition
NAE GARRARD, ELIZABETH A NAE Coppel, Robert
STREET ADDRESS | 15201 NW 6 COURT STREET ADDRESS | %7 /B MAIN =1
cm-s-7¢ | PEMBROKE PINES, FL 33028 CITY-57-2P hlahdl LAKE S, FL 33014
e VPD T Delete TmE vPD O crangs (B Agdition
N FERNANDEZ, PATRICIA NAKE Lyz niak, Clara
STREET ADDRESS | 6766 MAIN STREET smeraooss | 1239 WNW 66 Ploce
CTY-ST-2P | MIAMI LAKES, FL 33014 CTY-ST-2 m jami i 3305
TME SD i Detete luit3 Crange  [3 Addition
NAME COWARD, ROBERT NAME Q_,qcuh I, Audrce .
STREET ADDRESS | 6766 MAIN STREET STREET ADORESS | =7 2. © oo ‘D ve™ 2y
cmv-sTzP | MIAMI LAKES, FL 33014 CTY-ST-2P Miami alaes Fe. 33 ol
e TD B4 Deiete e T D O Change B9 Addition
NAME BEECH, AUDREY NAME Be cch., J.Alan
STREET ADDRESS | 6766 MAIN STREET sTReETADORESS | ] 2. ca & 126 (o way 'Dr- 2z q
crv-s-2¢ | MIAMI LAKES, FL 33014 CATY-ST-2P Mioam: Lakaes 'Fr. 33 al [
TIME O peiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GY-ST-1P
TRE O Deiete Tme [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CIy-s1-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repon is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the recej/er or trustee empowered 1 execute this report &s required by Chapter 617, Fiorida Statutes; and that ry nams appears in Block 10 or Block 11§
changed, or on an anachi with an address, with all other like empowered.

(DP T RAlan Beac A) ?ﬁé) {3 '207 305 B3|~

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Fhone #

SIGNATURE:

l‘%").L




