'

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.

AMOUNT DUE ON OR BEFORE 09/15/99: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
" ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
‘ Katherine Harrls

‘ Secrelary of State
i DIVISION OF CORPORATIONS

DOCUMENT # N95000005270

1. Corporation Name

THE JOEL GEENSBURG THESPIAN CLUB OF SOUTH FLORID

V'

HOLLYWOOD FL 33023

A, INC.
Principal Ptace of Business Mailing Address
3
20 ALLAN RD. 20 ALLAN RD.

HOLLYWOOD FL 33023

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90008 030 ****61 .25

—

AT

21]

.2, Principal Piace of Business .

2a. Mailing Address

26]

[ - -

3.-Date Incorporated or Qualifed —_

11/06/1995

=

[25]

[30]

Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FEI Number Applied For
;z—l ;-,v—l NOT APPL'CABLE Not Applicable
City & State City & State iti
ty R4 5. Certifcate of Status Desired O $8.75 Adc!monal
EI 2_a| Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0o . $5.00 MayBe
24

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agant

MILLER, ALFRED L
6604 SW.
MIAMI FL 33173

95TH CT.

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

offica or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

11. Pursuant to 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
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed of printed name of regisiered agent and iitle ifapplicaﬁa. {NOTE: Regssiarad Agant signature required whaen reinstating) DATE B

12. QFFICERS AND DIRECTORS 13. ADBRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD OJ DELETE 14 TILE [OChange [ Addition

NAME . BONAMY, CHARLES 12 NAME

streeTappress| 20 ALLAN RD. 1.3 STREET ADDRESS

CITY-5T-ZP HOLLYWOQOD FL. 33023 | 14 CITY-§7-2P

TME 10 i (] DELETE 2ATMLE {IChange  {J Addition
LNAME | IRELAND, DENISE _ __ e - 22 NaME _ — ' =

streeTaooress] 2311 CHESTNUT CT. 23 STREET ADDRESS T i

Y- ST-2P PEMBROKE PINES FL 33026 2. 4CTTY-ST-2P

TIMLE D [J DELETE 31 TMLE jChange ] Addition

NAME BONDMY, YVETTE 32NAME

streeTaporess| 615 N.W. 3RD AVE. 3.3 STREET ADDRESS

CITY-ST-2P HALLANDALE FL 34.CITY-ST- 1P

TME S [ pELETE 41TME (JChange [ Addition

NAME MURRAY, MONIQUE 4.2NAME

sreeTacoress| 1031 NW. 195TH ST. 43 STREET ADDRESS

CITY-ST-ZP MIRAMAR FL 44 CITY-ST-ZP

TME D [ DELETE 54 TILE OJcChange  []Addition

NAME EDOUARD, PIERRE 52 NAME

street aporess| 8513 SOUTHHAMPTON DR. 5.3 STREET ADDRESS

CITY.ST-ZIP MIRAMAR FL 33025 54 CITY-ST-2P

TMLE [] DELETE 6.1TME [OChange [ Additicn

NAME 6.2 NANE

STREET ADDRESS §.3 STREET ADDRESS

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

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated 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 | am an
officer or director of the corporation gr the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

9959 (isyyrsce

0002449

CR2E037 (5/99)

o




