03021999-90060-036-%66.25-366.25

FILED

NOMPROFIT FLORIDA DEPARTMENT OF STATE
-CORPORATION Kothorina Harris
ANNUAL REPORT Secrstary of State
DIVISION OF CORPORATIONS

1999

" Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90060 036 ****66.25

DOCUMENT # N93000001994

1. Corporation Name

THE INNISFREE THEATRE GROUP, INC.

C

Principal Place of Business Mailing Address
5772 ISTA LINDA LN 5772 VISTA LINDA LN
BOCA RATON FL 33433 BOCA RATON FL 33430

L "

2. Principal Flace of Business Za. Mailing Address 3. Date Incorporated or Qualifed
m ] 05/03/1993 -
Suite, Apt. #, elc. Stilte, ApL #, eic. 4. FEI Number Applied For -
22 (27] 65-0580011 Not Applicabie
_a City & State ;] City & State -5-_-6;',‘ otShnus - O - Siim:%m - - j
T Zp T 7 County™ T ZpT T T Country 87 Election Campaign Financing ””  $5.00 MayBs | -
24] [2s] 28] [20] Trust Fund Contibution e . _Added to Fees
9. Name and Address of Current Registared Agent 10. Nama and Address of New Registerod Agont
21| Name :
MCCARTHY, WiLLIAM 2| Street Address (P.O. Box Number is Not Acceptabla)
4475 MEDICAL CENTER WAY 55
WEST PALM BEACH FL 33407 '
84| Chy FL lasl Zip Code

offica or registered agent. or boih, In the State of Florida. Such chal was aythorized by the
agant. | am tamillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T3, Pursuant to the provisions of Sacliens 67,0502 and 617.1508, Florida Statuies, the abmmagmomnon submits this stetement for the purpesa of changing
lon

=

's board of directors. | hereby accept the appointment as

SIGNATURE Eigraiins, t7ped & A rav O regaiered agwt st Wa T applicable.  (VOTE: FEIAWesd AQerd EGrane required whe MHRSang) BATE =
T OFFICERS AND DIRECTORS 1. ADOITIONSICHANGES TO OFFICERS AND DIRECTORs N 12| &
TME PID 4~% [J DELETE 1.1 TME Ve . Al D Cichage S Addiion | T
e CUSSEN, HENRY PATRICK anwe ween  CHAST NG T s
steeraoress| 5772 VISTA LINDA LANE rsrETORESS| GLE L E F ofde - ’ S
orv-st.zp | BOCA RATON FL 14 CTY-ST-2P as, R4~y Oegew FL DI ¥y&3 g
TmE VS0 A DA ETE 21 TE P A0 $ - “Ochngs  feAdinn | O
NAME GARVEY, ALEX 2INAME LA GTO N '

seerapcress| 3500 N. FEDERAL HWY. psmeEoRess| W O] NE W AJC

arv.stzp | LIGHTHOUSE POINT FL 2 4GHTY-5T- 2P oAt 4495 Patac 2333 Y

e VD AAD [J DELETE 31TME [JChangs [ Addison

e KENNY, ANGELA -

streevanorzss| 3665 COCO PLUM CIRLCE 33 STREETADORESS
_Cy-ST-ZP COCONUT CREEK FL P 14.CITY-57-2P

e TV T e e [T T e e (G DA | == 4
NAE KEOUGH, DESMOND ) 4 2NANE

smeeranoress| 217 DE SOTO ROAD 43 STREET ADORESS

crvsr-2p | WEST PALM BEACH FL A4 CTY-ST-1P .

TE ot CHa. s C DELETE S1THE ‘Clchangs  [J Additon
raE 52NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-ST-2P 54 CITY-S1-DP R

TME [ DELETE 6.4 TIME OcChaga [ Addiion
NAME EINME

STREET ADDRESS 5.3 STREET ADDRESS

6ACTTY-ST-2F

p/an atlachment with an addresg, with all other lik red,

A RETORE

n_suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida
Enlemantal annual report is true and accurate and that my signature shall have the same legal
the receiver or frusten empowered Lo execute this repor as required by Ghapter 617, Florida Statutes; and that my name appears in

(é'_&umftasw

Statutes, | further cartify that the information
effect as if made undor oath; that 1 am an

b 348735

HOGNATURE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR INRECTOR

Dyt Phone #

//f/é?
VA

'&,‘-“\!




