FILE NOW: FILING FEE IS $61.25- - -

J NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # e powoo 3960

. Corporation Name

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

North Broward Youth Theater, Inc.

Principal Place of Business Mailing Address

6574 N. State Road 7 6574 N State Road 7
Suite # 248 Suite # 248
Coconut Creek, Florida Covenut Creek, Florida 3. Dale Incorporated or Qualified | 3a. Date of Last Report
33073 33073 June 29, 1993 June, 1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] 26 65-0421871 Not Applicable
Suite, Apt. #. etc. ite, Apl #, elc. . iti
—I uie. AP el Suite. Apt ¥, elo 5. Certificate of Status Desired L $3.75 Add_monal
22 m Fee Requited
| _ City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fung Contribution C Added to Fees
Zip Country 4p Country B. This corporation has liability for intangible tax under s. 199,032,
24) [25) [20] [30] Florida Statutes OYes [FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name )
A Sheri M. Goodwyn 82| Street Address (P.O. éox Number is Not Acceptable)
5380 NW 55th Blvd. Apt. # 10-207 e
Coconut Creek, Florida 33073 83
¥
84| City FL |35i Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. { am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _/

“‘gmalure typed or pnnteo name ol registered agent and tille il applicabie {NGTE - Registered Agent signalure required when reinslating) DATE
12. / OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7 President [JoeiEsE 11TITLE [ JChange T JAddition
HAME Michael H. Goodwyn 2 NAME
STREET ADDRESS 5380 NW 55th Blvd. Apt . # 10-207 13 STREET ADDRESS
CiTy-ST1-2IP /f‘nr\nnn‘l’ l"‘-r*; alk E] El?i da 21073 14 CITY-ST- 2IF
THLE J V{ce-Pre sident T DELETE 21 TTLE [JChange  [_JAdditian
NAME Sheri M. Goodwyn 2ZNAME
STRELTADLRESS |gf3 0y NW 55th Blvd. Apt. g 10-207 2 3STREET ADDRESS
Giry-ST-2IP oconut Creek, Florida 33073 2401y ST-2P R r
L [T DeLETE 31TIILE ] Change Addition
NAME Director 3.2 NAME t-
STREET ADDRESS Fhelmon D. Saunders 23 STREET ADDRESS

4140 Moore St.

GITY-SF-2IP Inkster, Michigan 48141 3.4, CITY-8T-2P
TITLE J Director [T DELETE 41TME : [JChange L] Addition
NAME ev, P. David Saunders A 20
STREET ADORESS 1 £ 21 8 Merrdill 43 STREET ADDRESS
mW$LﬂP\}South Holland, Illnois 60473 A4 CITY-ST- 2P . 0
TITLE Director [T DELETE SATILE 4. Change Addition
STREETADDRESS [P, 3, Box 1837 5.3 STREET ADDRESS ;US"’ DE{ 95'"010?5‘“085
LrY-ST-2" IGoldenrod, Florida. 32733 S4CITY-5T-2P 1. 25
TALE - [T DELETE 61 TI1LE [JChange  [_} Addition
HAME 62 NAME )4/ A
STREET ADDRESS £3 STREET ADDRESS C)
CITY-ST-2IP 64CITY-51-2P

14, | do hereby cerlity that the infermation supplied with this filing is voluntarily furnished and goes not qualify for the exemption stated in Section 119.67(3)(k), Florida Slatutes. |
further certily that the infogmation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that i officer o] direg
thal my name appears i

3 if chafAged, or on an attachment with an address.

SIGNATURE: M, Gooduyn,Vice=President —April 25, 1996 481-2547(95¢4
IGNING OFFICER DA DIRECTOR Data Daylire Pnone %

or of the corporation or the receiver or trustee empowered to execule this repert as required by Chapler 617, Fiarida Statutes; and

CR2E037 (12/95)




