FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Socretary af State
DIVISION OF CORPORATIONS

A, INC.

DOCUMENT #

1. Corperation Name

N95000005270 (2)
THE JOEL GEENSBURG THESPIAN CLUB OF SQUTH FLORID

20 ALLAN RD.

Principal Place of Business

HOLLYWOQD FL 33023

Maiing Address

20 ALLAN RD.
HOLLYWOOD FL 33023

JMELWAT

3. Date Incorporated or Qualified 3a. Da!rxf/La/s.lﬁpon
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number Appiiad For
21 |26 Aot Applicable
ite, Apt. #, etc. Suite, Apt. #, elc iti
Suite, Ap e Hits. AP 5. Certificate of Status Desired O $8'75 Adc!ltlonal
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be
E 28 Trust Fund Contribution Added to Faes
Zip Gounlry Zip Cauntry B. This corparation has liability far intangible tax ghger s. 199.032,
EI EI ;l ;I Florida Statutes [ ves I}
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLER, ALFRED L 82| Strent Address (P.O. Box Nurber i Not Acceptabie)
6804 SW. 95TH CT.
MIAMI FL 33173 83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar reglslered agent, or both, in the State of Florida Such chan% was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar witn, and accept the obligations of, Saction 617.0503, Horida Statutes

SIGNATURE __ L. o S

Stgrature typed of prnted nd ne of reystersd agent and Tt if annieAtke [NOTE: Hegrstered Agant sigratue redurned wher rerstatir gi DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE PD [CJDELETE 1.9 TITLE [Change [T} Addition

NAME BONAMY, CHAALES 1.2 NAME

streeTanoress | 20 ALLAN RD. 1 3 STREET ADDRESS

CrTY-ST-Z# HOLLYWOOD FL 33023 14 CITY-51- 2P

WL ) CIDELETE 21TILE [change [ Additian

NAME FRIEDMAN, FRAN 22 NAME

simeer anpaess | 2513 BACCARAT DR. 33 STREET ADORESS

Ty -ST- 7P COQPER CITY FL 33026 2 4CITY-5T- 2P

TITLE 1 [1] [CHDELETE 31TIE [Change [ Addition

NAME IRELAND, DENISE 32 NAME

streeTaporess | 2311 CHESTNUY CT. 33 SIREET ADDRESS

CIY-SI- 2 PEMBROKE PINES FL 33026 34 CITy-SI-2P

TITLE D [ADELETE 41TINLE [ change [ Addition

NAME RICKETTS, RICK 4.2 NAME

streer anoress | 207 LAKESIDE CIRCLE 4.3 STREET ADDRESS

CiTy-87-7IP WESTON FL 44CTY-S1-2P

TITLE D [JOELETE 51TITLE {NChange ] Adddtion

NAME MURRAY, MONIQUE 52 NAME

stReeTADpRess ¢ 1031 N.W. 195TH ST. 53 STREET ADDRESS

CIFF-ST-2IP MIRAMAR FL 33169 540TY-ST-2P

TrF D [JOELETE 81 RILE Clchange [ Addition

NAME EDOUARD, PIERRE 52 NAME

sipeeT adoness | 8513 SOUTHHAMPTON DR. §3 STAEET ADDRESS

CITY-51-2P MIRAMAR FL 33025 B4 CITY-ST-2P

appears in Block 12 or Bl

SIGNATURE:

93 g

14. | do hereby certity that the information suppled with this filing 1s valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemantal annual report 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 of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ack ‘L/fhangecg or on an attachmnl with an address. |
/ i il éﬁ/"%f/-s‘?‘ﬁ

SI NATURE AND TYPED DR PRINTED NIME Ol Sly&FICER OR DIRECTOR

Diaytime Prone #

CR2E037 (12/95)




