FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W

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

DOCUMENT # N92000000070 (4)

1. Corporation Name

THE NEW RIVER REPERTORY, INC.

Principal Place of Business Mailing Address

640 N ANDREWS AVE
FT LAUDERDALE FL 33311-7436

640 N ANDREWS AVE
FT LAUDERDALE FL 33311

FILED
Mar 07 1997 8:00am
Secretary of State

IR

agent. | arn familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE ___

3. Date Incor&orated or Qualified 3a. Date of Last Report
10/30/1992 03/07/1996
2. Principal Place of Busingss 28, Mailing Address 4. FE! Number Applied For
;ﬂ 26 650370787 Not Applicable
Suite, AplL. #, elc. Suile, Apt. #, stc. i
P P 5. Certificate of Status Desired a $8'75 Addilional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 ray Be
EI m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under &. 189.032,
;‘l] El ;] EE Florida Statutes [Dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
R|ES. CAROLE 82! Sireet Address (P.Q. Box Number is Not Acceptable)
640 N ANDREWS AVE
FT LAUDERDALE FL 33311 b3
84| City FL B8§[ Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statament for the purpose of changing its registerad

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an attachmegnt with an address,

SIGNATURE: .

Signature, typed or prnted name of registered agenl ang tig if apphcable {NQTE Registerad Agen. eignaturs raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE Pt/ S [Toaee 11TIE [Tchange [T addiion | g5
HAME RIES, CAROLE 12 NAME ~
sireetaooness | 1123 N ANDREWS AVE 1.3 STREET ADDRESS §
CITY-S1-2IP FT LAUDERDALE FL 33311 14 BITY-ST-2P &
TE [)’ 7 DEcere 21TNLE [JChange ] Addition [©
NAME PEREZ, MCMILLAN L 22 NAME
seeraoonsss | 2700 8. DAKLAND FOREST DR. 23STREET ADDRESS
CITY - S1-20P QAKLAND FL 2.4 CITY-§T-2IP
et DvP 7 peLETE 31TITLE LT Change [ Addiion
Nawee ROTH, MICHAEL 32 NAME
streer anoress | 1921 NW. 76 AVE. 33 STREET ADDRESS
oY §1-2P PLANTATION FL 34.CiTY-S1- TP
THCE D T DELETE 41T T Change T Adation
HAME KELLY, MONICA 4.2 NAME
smeeraonress | 1417 NLE. 28 DR. APT. 5 4.3 STREET ADDRESS
CiTY-51. 1P FT. LAUD. FL 44 CITY-S§T- 2P
TITLE D [ orLete 5.1 TITLE Jchange ] Addition
NAME ERLICK, JANET 5.2 NAME
sireer aocfess | 3260 S.W. 44 ST, 53 STREET ADDRESS
CITY-S1-71P FT. LAUD. FL 5.4 GITY-5T- 2P
L [T pectre £1 TTLE [ Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 6.4 OITY-S1-2IP ‘
14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
{ am an officer or director of tho corpotation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, ang that my name

g
Zé3-4 50/

OF SIONING DFFIGER OF DIRECTOR

(gasy £ L E E £ es

VY2,

Daytime Phane ¥ 036063




