2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 24, 2008 08:00 A}
DOCUMENT # N93000004390 Secretary of State

4. Entity Name
THE THEATRE LEAGUE QOF SOUTH FLORIDA, INC.

Principal Place of Busingss Mailing Address
18900 NE 25TH STREET P O BOX 630656
214 MIAMI, FL 33163  US

MIAMI, FL 33179 US

IR

A T

' 01172008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE  [mow
65-0475101 Not Applicable
5. Certificate of Status Desired [ fg-;fqagﬂoﬂﬂ'

6. Name and Address of Current Registerad Agent

:‘SQB'S“N% PETSTREET DO NOT WRITE
MIAMI, FL 33180 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Y (s W [, S W B 1/15/07

Signature, typed or printed nama of ragistdwlc agant ang tite If applicabia. {NOTE: Ragisterad Agant signature raquired when reinstating)
Filing Fee s $61.25 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees

10, - QFFICERS AND DIRECTORS |

TME S

NAME FINSTROM, TONY

STREETADDRESS | 347 NEW RIVER DR
CITY-5T-29 TAMPA, FL 33601

UODD007aR201
TTLE VPD IR AP OIS S T e e
me LEVITT. RON 01./29/08-80023-013 70,00
STREET ADDRESS | 2573 FAGLE RUN LN.
CITY-ST-2IP WESTON, FL 33327

TIMLE PD
NAME LOSHER, MEREIDTH

STREET ADDRESS | 1314 E. LAS OLAS BLVD., 13
CITy-5T-2P FORT LAUDERDALE, FL 33301 Do NOT WRITE

| IN THIS SPACE

NAME SIERRA-GROBBELAAR, JENNIFER
STREETADORESS | 4025 N FEDERAL HIGHWAY , # C-319
CITy-ST-21 FORT LAUDERDALE, FL 33303

TALE

NAME

STAEET ADDRESS
CAY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmeg} with an address, with all other ke empowerad.
SIGNATURE: » Q‘Qﬂ_ Ande Adbw 1/ [R )27 754 - :ms:i-'mg

BIGNATURE AND TYPED OR NAME OF BIGNING OFFICER OR DIRECTOR Date




