FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
AN NUAL REPCRT Secratary of Slale

DIVISION OF CORPORATIONS

Jun 16 1997 8:00am
Secretary of State

DOCUMENT # N93000002900 (9)

NORTH BROWARD YOUTH THEATER, INCORPORATED

Principal Place of Business
€574 NORTH STATE ROAD ?
SUITE 248
COCONUT CREEK FL 33073

Mailing Address

€574 NORTH SYATE ROAD 7
SUITE 248
GOCONUT CREEK FL 33073-3625

1

OAEIAR AT

3. Date lncogoralad or Qualified

3a. Date of Last Report

2. Principal Place of Business

22] 7]

2a. Mailing Address 4. FEI Number Applied Fer
21 26) 650421871 Nat Agplicable
Sulte, Apt. #, elc. Suite, Apt. #, etc,
o P B. Cenlificate of Status Desired [ $8.75 Addiional

Fee Required

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 z_s[ Trust Fund Cantribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for infangitle tax under s. 188.032,
m ?5-[ hz—n-l ;cﬂ Flotica Statulos Yos [ MNo

10. Name and Address of New Reglsterad Agent

9. Name and Addrbss of Current Reglstered Agent

GOODWYN, SHERI M

5380 NW 55TH BLVD.

APT. # 10-207

COCONUT CREEK FL 33073

81| Name

82} Siresl Address (P.O. Box Number is Not Acceptable)

83

B4] City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statules.

bove-named corporation submits this statement for the purpose of changing Its registersd

L
1
[
R
[
H

SIGNATURE
Slignatwre, typed or printed name of registered agent and itls f applicabla {NOTE Repistered Agenl signalure reduired when rainstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE P T DELETE 11 TALE [ Change 12 Addition &
NAME GOODWYN, MICHAEL H 12 NAME t
streer apoaess | 8380 NW 55TH BLVD., APT. #10-207 13 STREET ADDRESS g
CIty-S1-29 'COCONUT CREEK FL 33073 14 CITY-5T-2P &
TE VP 7 peLEre 21TNLE [T change [ Addition |O
NAME GOODWYN, SHERI M 2.2 NAME
sweeTaporess | 5380 NW S5TH BLVD., APT. #10-207 2.3 STREET ADCRESS
Cy-S1-2P OOCONUT CREEK FL 33073 2.4CITY-ST- 2P
TLE b T TeLeTe 31 TITLE [ Change L1 Acdition
NAME SAUNDERS, PHELMON D 32 NAME
sreeTanpRiss | {8718 MERRILL 3.3 STREET ADORESS -
CITY-5T-2P SOUTH HOLLAND IL 80473 3.4, CITY-ST- 2
TIE b OJ oeeTe 41 T0LE [T Change [ Addilion
NAME SAUNDERS, DAVID P REV. 4.2 NAME
streer aooress | 4140 MOORE ST, 4.3 STREET ADDRESS
orv-st-ze | INKSTER MI 48141 LA CITY-ST-2P
TITLE D [T oeceTe SATILE CJ change [T Aadition
NAME JOHNSON, LAWRENCE E 52 NAME
staggiponss | PO BOX 1837 N/A §3 STREET ADDRESS
CITY-ST-2P GOLDENROD FL 32733 L 54 CITY-ST.2P
TMLE T DELETE 61 TILE ] change  [J Addition
HAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DITY-5T-2P 6.4 CITY-ST- 2P

} 14. 1 do hereby cenify that the information supplied with this filing does nol quelify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the

nj allacrym with an address.
I!'»// B £ k& R . FrCToa F 3 oo

information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director 19 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or B 3 If changed, gr o

N »

4 .



