E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  N23202

FRIENDS OF THE LYRIC, INC.

(7)

Principal Place of Business

59 FLAGLER AVE

Malling Address

59 FLAGLER AVE

IR

FL ‘asl

STUART FL 34594 STUART FL 3498
3. Date Incorporated or Qualfied 3a. Date of Last Repont
10/28/1967 10/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ E 65’“)16846 Not Applicable
i . H . ite, L #, X iti
Suite, Apt. #, ete Sulte, ApL. 4, et 5. Certitcate of Status Desired [ $8.75 Adgitional
'El ;T—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 [260] 30] Florida Statutes O ves PNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MNama
DONOMUE, EDITH 82| Strost Address {P.0. Box Number is Not Acceptable)
144 N.E. EDGEWATER DRIVE
#3103 83
STUART FL 34996 84 City 7ip Code

11. Pursuant to the provisions of Saections 617.0502 and
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

617.1608, Florida Statutes, the above-named corporation
e was authorized by the corporation’s board of

submits 1his staterment for the purpose of changing its registered office
directors. | hareby accept the appointment as registered agent. | am

SIGNATURE _

Signature, typed or pnter name ol registerad agent and tite if popdicable (NOTE: Registered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12
TTLE PD [JOELETE 11TITE [Change [T Addition
NAME DONOHUE, EDITH 12 NAME
STREET ADDRESS 144 NE EDGWATER DR #3 103 1.3 STREET ADDRESS
CITY-S1-2IF STUART FL 34996 14 CITY-5T- 2P
TLE VD TDELETE 25 TITLE [CJchange [ Addition
NAME MAC MILLAN, DAVID 22 NaME
staeeranoiess | 201 SE HARBOR POINT DR 2.5 STREET ADDRESS
CiTY-S1- 2P STUART FL 2 4 CITY-ST-2IP
TIMLE VD [CIDELETE 31TTLE [ Change [ Addilion
NAME BALDWIN, VIRGINA 32 NAME
streeraDoress | 648 S. BRYANT AVE 33 STREET ADDRESS
CITY-ST- 2P STUART FL 34994 34.CIY-$T- 1P
ITLE sD QDELETE LATITE CJchange [ Addition
NAME NELSON, SONNY 4,2 NAME
sreeraooress | 3001 S.E. ISLAND POINT LANE 43 STREET ADDRESS
CITY-51-21P STUART FL 34996 44CTY-5T-2P
TITLE 0 [C1DELETE 51TITLE VD QChange 7] Addition
RAME AUSTIN,PATRICIA 5.2 NAME ) o
stheeraonaess | 3221 SW. SUNSET TRACE sssmeeraooress | Austin, Patricia
orPy-S1- 2P PALM CITY FL 34990 54 0TY-ST-2P 3221 SW Sunset Trace
TITLE ;%NSACK oo k—JDELETE 61 TILE TD [] Change E_Lgdmtion
NAME 62 NAME

. Michael Hayes

staerTaonress | 9950 S. OCEAN DR. 6.3 STREET ADDRESS
CITY-ST-21P JENSEN BCH. FL 6.4 CITY-ST-2IP ES #1 & Colorado Avenue

SIGNATURE: %ﬁu%/b

14. [ do hereby certify that the information supplied with this filin
certify that the information Indicated on this annual repart or supplemant;
oath; that 1 am an officer or director of the corporation or tha recelver or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Detader.

g i voluntarily furnished and does not qualify o
al annual report is true and accurate and that my signature shall have i
trustae empawered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

f Ot 17 “Donomes

BT ien sbikii in safod 880701, Fonda Siatuies. | futher

he same legal effect as if made under

Yo - AA0 1942

SIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

aZDaZ"‘?b

Draytrne Phone #

CR2E037 (12/95)



