FILE NOW: F

LING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

€7 Y

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION CF CORPORATIONS

Secretary of State

05-27-1999 90006 028 ****70.00

DOCUMENT # N23202

1. Corporation Name

FRIENDS OF THE LYRIC, INC.

Principal Place of Business

Mailing Address

59 FLAGLER AVE 59 FLAGLER AVE
STUART FL 34994 STUART FL 34994
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26] 10/28/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22] 27] 65-0016846 Not Applicablo
Ci Gi iti
m fy & State ity & State 5. Certifcate of Status Desired # $8.75 Additional
23 El Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4] |—2?| ;;l |3_o| Trust Fund Contribution O Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
Y T I B = e o ,
HAYES, MICHAEL 82| Street Address (P.O, Box Numbpr -Noj cogptable)
18650 SE RIVER EDGE RD 63._5\_\.1ﬁo.c& Eheowe.
TEQUESTA FL 33469 8 '
: 84| City M N 85| Zin N~
J FL || 33y, |

11. Pursuant to the provisiens o]

office or regifslered agentaf bih
agent. | am familiar '!i S

actions §17.0502 and
in th

617.1508, Florida Statutes, the above-named cdr‘poration submits this staternent for the purpose of changing its (egiéie:e&k
a wrida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
ihatisful of, Sertion 817.0503, Florida Statutes.

(Vay 17, ] 959

SIGNATURE e -
Signature, typdaor pnntel name ot registered L and titfe if applicabre. (NOTE: Registered Agent signature raquired when rewnsating) DATE
12, "= OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE v CJ DELETE 11TILE Pre sy demr (¢Change [ Addition
NAME BURSON, ROBERT 12 NAME ’?\o berk Dursorn
smreetaooress; 1569 SE PITCHER RD 13STREETADDRESS | 1 £y S E  Vrtaher Read
CITY-§T-2P PORT ST LUCIE FL 34952 14 CITY-$7-2ZP Pe oL St s e. F 34952,
s + - -
TME Y ‘ [J DELETE 21TILE &\'\\J . 'Ebe_\ C2ON [CJChange & Addition
NAME NICKERSON, JOHN 22 NAME pes
NE JUNIPER P 2o SE Ny N
svreeT aDDRESS| 919 NE JU LACE 2.3 STREET ADDRESS T, L e\ N | T BNag
CITY-ST-2IP JENSEN BEACH FL 34957 2.4CTY-8T-2P P
TIME T [ DELETE 3ITILE Y =RV N Change  [RAddition
NAE BAILEY, PRISCILLA 32N Codnn, BDooes '
streev aporess| 3102 S.W. MARTIN DOWNS BLVD. 1IGTREETADDRESS | &\ B F— R oo XD ¥ Vo 2%
CITY-ST-7F PALM CITY FL . 34, CITY-5T-ZIP haaody B PNEATF
THLE PP XDELETE 44TME ﬁg:a_é_:o\rus [IChange  A<|Addition
NAME MCLAUGHLIN, KEVIN 4.2NAME Aahars e,
sweeTaooress| 4211 N.E. CHERI DRIVE 43 STREET ADDRESS \Hp DT 52 AN KT B\\-’d-
orv-stze | JENSEN BEACH FL 34957 ssav-sr-ze Dok, TV BERG
TME ) IXDELET‘E SATNLE T]Change L] Addion
NAME HAYES, MICHAEL 5.2 NAME
sTREETADORESS| 18658 SE RIVER EDGE RD 53 STREET ADDRESS
crv-st2e | TEQUESTA FL 33469 SACITY.ST-2IP
TINE CcS L5 DELETE 61TME ClChangs [ Addition
NAME BASHANT, BRENDA 62 NAME
sreeT ADDRESS| 11 CORTEZ 63 STREET ADDRESS
CITY-ST-2P STUART FL 34994 64 CITY-ST-2IPF

14. | hereby certify that the information supplied with this filing does not qualify for tl
indicatad on this annual report or supplemental annual report is true and accurate

he exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the Information
and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenipwith an address, with all other like empowered.

SIGNATURE: YUTEXE

May 27, 1999 8:00 am |

CR2E037 (11/98)

SIGNATURE AND NTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phons #

J

inoi ik xofllo)?? YSCI-2204T¥2




