FILE NOW: FILING FEE iS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000004433

1. Corporation Name

~ SOUTH FLORIDA OPERA COMPANY, INC.

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90042 043 ****61.25

K QUYFF1 - TRE - 4o J
Principal Place of Business Mailing Address
14587 HALTER ROAD ' 14567 HALTER ROAD
WELLINGTON Ft. 33414 WELLINGTON FL 33414
2. Principal Placelof Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 78] 08/22/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number . Applied For
[22] C 7] . ... |- 650707422 - T [ot Applicable
i Stat ' City & Sta iti
City & State ‘ a4 e 5. Cerifcate of Status Desired O $8.75 Add.'t'ona‘
23 . . E . . Fee Required
Zip ] Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ [El EI I;l Trust Fund Contribution L Added to Feas
. 9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o ’ 81| Name
PHILLIPS, STEPHEN R 82| Streat Address (P.O. Box Number is Not Acceptable)
1555 PALM BEACH LAKES-BLVD. STE 1501
NATIONSBANK TOWER < <" = |
WEST PALM BEACH ‘FL 33401 34| Ciy FL 85] Zip Code

agent. | am familiar with; and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

13, 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered .

Slgnature, typed or prinh;d name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME D | . . [ ] DELETE 1.1 TTLE TREAS ~ D f/f'fcfd/? [OChange  [MAddition
NAME PACE, FRANCESCO 12N0E TArFcoR . Edwinv 7o . :

smeeTaooress| 14587 HALTER ROAD VISTREETADORESS | /2 P of & M';_:,, Dow BREERE DA,

cmv-st-ze | WELLINGTON FL 14CTY-ST-ZP W ELLIWNETON, £ 3 3FI4 :
TME vD ) . O DELETE 24TME ‘ i [JChange  []] Addition
NAME BOYNTON, BENJAMIN G 22 NAME

streeTaooress| 12797A W FOREST HILL BLVD 23 STREET ADDRESS
emv-st-ze -~ | WELLINGTON FL - - LT - Raacy-st-ze gl e - R -
TME sh - . . R : [ DELETE 31 TME [lCrange [ Addition
HAME MERRILL, SARAH A - 32NAME :
sTreeTaooREss| 16141 PREAKNESS DRIVE E 33 STREETADDRESS

cnv-st-zp | LOXAHATCHEE FL 34.CITY-ST-2P

TME P . . : ] DELETE 44TME [JChange [ Addition
NAME KUIPERS JR, WILLIAM E 4, 2NAME

STREETADDRESS} 2502 _MUIFI CIRCLE - ‘ 43STREETADDRESS | ©

CTY-ST-2P WELLINGTON FL 44 CITY-ST-2P

Tme D ' JR DELETE 51TME [OChange L] Acdition
NAME BOLTON, LINDA 52 NAME

stReeT Aporess| 1986 SO CLUB DR . 5 STREETADORESS

crv-st-zp | WELLINGTON FL : 54 CITY-ST-ZP :

B [) e R\ DELETE 81 TMLE + [JChange [ Addition
el 3V DILLON, Jyan';f*r ” . 6.2 NAME ‘
sweeTA0bRess| 12770 WESTPORT CIRCLE : 63 STREET ADDRESS
ervstze | WELLINGTON FL- 7 "= o B4 CITY-ST-ZP

14. | hereby cartify that the information supplied with this filing doss not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual yetort is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of tha corporg

SIGNATURE: 2 SIGNA -D

otmor the receiver optfustes arm red to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in

NAAY A

HRHYCN2RT {14100

Date Daytime Phone #

- o2 L™ g P U 'Y -



