FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

SRR DIVISION OF CORPORATIONS

1999

>
DOCUMENT # N92000000070

1. Corporation Name

THE NEW RIVER REPERTORY, INC.

Mailing Address

€40 N ANDREWS AVE
FT LAUDERDALE FL 3331t

Principal Place of Business

640 N ANDREWS AVE
FT LAUDERDALE FL 33311

- FILED g
" Mar 23,1999 8:00 am
' Secretary of State

03-23-1999 90013 041 ****61.25

0

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

<. Principal Placs of Business Za. Malling Address 3. Date Incorporated or Qualifed i
21] , 2] B 10/30/1982
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] [27] 650370787 [ [Net Appiicable
ity & Stat City & Stat it
City & State y ° 5. Certifcate of Status Desired O $8.75 Additional
;;I -;I Fae Required
ip: Country Zip Country 6. Election Gampaign Financing O $5.00 May Be
;] E‘ E] |_3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RFES, CARQOLE . 82| Streot Address (P.Q. Box Number is Not Acceptable)
840 N ANDREWS AVE : = -
FT LAUDERDALE FL 33311
Lo 84| City FL 85| Zip Code
1. Pursuant to Ihé provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered [
b

office or registered 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

SIGNATURE Signatura, typad or printad namae of registersd agent and titee if applicable. (NOTE: Regi: < Agent sigr raquired when : g) - DA:rE 5
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE DPTS CIDELETE - J14TME CChange  [JAddiion | =
NAME RIES, CAROLE _ 12NAME : 5
streevanoress| 1123 N ANDREWS AVE 1.3 STREET ADDRESS . g
CITY-5T-ZP FT LAUDERDALE FL 14 CITY-§T-21P . &
TIME D. : [J DELETE 21TME [QChange [ Addition | O
NAME PEREZ, MCMILLAN L 22 NAME

| smeeraooress| 2709 S. OAKLAND FOREST DR. [ 23STREET ADORESS . )
CITY-ST.2P OAKLAND FL - 2.4 GITY-§T-2P = B oo
TITLE DVP- [[] DELETE 21 TMLE [OcChange  [] Addition
NAME ROTH, MICHAEL 32 NAME
streetacoress| 1121 NW. 76 AVE. 3.3 STREET ADDRESS
CITY-5T-ZP PLANTATION FL 34.CITY-5T-2P .
TME D [ DELETE 43TME [OcChange - [ Addition
NAME KELLY, MONICA ‘ 4,2 NAME
smreeraporess| 1417 N.E. 26 DR. APT. 5 4.3 STREET ADDRESS
CITY-ST. 2 FT1. LAUD. FL 44CITY-ST-ZP
TME D [J DELETE 51TME {"JChange (7] Addition
NAME ERLICK, JANET S2NAME
sTREETADDRESS | 3280 S.W. 44 ST. : 5.3 STREET ADDRESS
CITY-ST-7P FT. LAUR. FL 54CITY-ST-ZIP
TE e ' O DELETE 6.1 TMLE [JChange [ Addition
NAME A i 6.2NAME
STR‘EE'IADQRESS ‘ ‘ ‘ 6.3 STREET ADDRESS
ev-stms | 64 CITY-ST-2ZP

T4,V hereby certify that the information supplied with this filng does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wjth an address, with all other like

SIGNATURE: ( EAVIIRE RE

ampowered.

SIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTO!




