- FILENOW: F

-

&+ * NONPROFIT
CORPORATION
ANNWAL REPORT

997

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

GTIUR 20 AM1L:

1, Corporation

Principal Place

300 PALM AVE.
WIAMI BEACH FL

DOCUMENT #

Name

of Business

33130

N94000001420 (8)
§ HUROK FOUNDATION FOR THE PERFORMING ARTS, INC.

Malling Address

300 PALM AVE.
MIAMI BEAGH FL 331335144

TALLAMASSEE, FLORI

11
.

SECHETARY OF STATE

D&

MR

3. Dale Incoogoraled or Qualified

3a. Dale of Last Regorl

3330

2]

o C?ntéﬂ '

Fiorida Statutes Oves o

2. Pﬁipal Place of Business . 2a. Mailing Aadress . 4. FEI Number Applied For
21] 24 &MH&A}O 26] (f 2 BRea oH Oaise 650525191 Mot Appilicabla
Sutte, Apt f. glo._ - Suite, Apt. #. ete, o . $8.75 additional
E rbg ;] ‘ D 3 &, Certificele of Status Desired | Feo Required
Citg 8.5t City & State 6. Eleclion Campaign Financing $5.00 ve
- . y Be
23 . ] f;Q ms* B@M‘UL‘ Fﬂe Trust Fund Contribution Added to Fees

8. This corperation has liability for intangible tax under s. 199.032,

9. Neame and Address of Current R

aglstered Agent

10. Name and Address of New Reglstered Agent

81| Na

1

82

83

B4 nga

85

FL

32501

SIGNATURE

agent. | em §

—‘I‘l,, Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or reglstered agent, or both, in the Stale of Florida S
ith, and accepl the obligations of,

|
.

liont617.0503, Forida Stafutes.

bove-named corporation submits this statemendlor the purpose of
change was authori}?i! by the corporalion’s board of directors. | hereby accept the ap|

intm

(Fo

hangipg its registerad

t |s rogisterad

isterad Agart signature raquired when reinstating) irPKTE

v, G 7

appears in

information indicated on 1
| am an ofjcer or diract,

Block 12

orl o supplemental annual repor,
oration or the recaiver or frustee g
changed. or on an atlach

e~ bR LR LT

Lf/u/w—;-

12. OFFICERS AND DIRECTORS . ' 7 13, . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS [N 12
TLE T [V DELETE 1.1 TITLE ILJr\Q )Qx [JChange [ AJ#ddition
HAME GRAYS C 1.2 HAME - ‘ -

sTaeeT anDRess | 300 PAL 1.3 STREET ADDRESS %’IZ%{]Q Drawe NE

crv-st-20 | MIAMI BEACH FL 33139 14CY-ST-2IP &4 Hedo .58uung KR B3I FO!

TITLE T [J DELETE 21 TITLE ! [0 change L Addition
NAME GRAYSON, CASANDRA M 2.2 NAME 00002221373 —

strger aporess | 300 PALM AVE. 23 STHEET ADDRESS -06/24/97--01102--00¢2
CITY-ST-2P $MAMI BEACH FL 33139 Nl 2.4CI7Y-$1-2IP kbl L 25 keeenbl, 25
TOLE T v TWDELETE a1l [Jchange L] Addition
NAME LIEF, 2.2 NAME

streeTAponess | &4 T. 2.3 STREET ADDRESS

OITY-§T-2IP NEW YORK NY. 1002 N 24 CITY-51- 2P

TITLE T “TWoELETE 41TLE [ Change [ Addition
NAME LIEF, R , 4.2 NAME

sTreeT aDDRESS | 44 W H ST, 4.3 STREET ADDRESS

£TY-§T- 2P NEW YORK NY 10024 4.4 CITY-ST- 2P

TILE T [ DELETE 5.1 TITLE [ Change [ Addition
NAME GORDON, LEWIS G 5.2 NAME

streeraooness | 1414 PONCE DE LEON BLVD. 53 STREET ADDRESS n W

CTY-$T- 2P CORAL GABLES FL 33134 5.4 CITY-ST-2P V7 )

TITLE O oreete 6.1 THTLE bt e [ Addition
NAME 6.2 NAME w 2 ﬂm

STREET ADDRESS, 6.3 STREET ADDRESS

CITY-ST-20P Y 6.4 CITY-5T-2IP

14. | do hereby cerlify that the i ) pplied with 1his filing doas nol q for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

ue and accurate and that my signature shall have the same legal effect as f made under oath; that
wared ta executs this reporl as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)



