FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 702292 03-02-2006 90008 037 ****61 25

1. Entity Name
THE NORTON GALLERY AND SCHQOL OF ART, INC.

Principal Place of Business Mailing Address q Jukww =~
1451 SOUTH OLIVE AVENUE 1451 SOUTH OLIVE AVENUE Loy
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 e e
e v AV OO RNk
Suite, Apt. #, elc. Sulte, Apt. #, etc. 02222006 Chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEI Number Applied For
. 59-0624432 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} gi'gia:’:gbnal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - :
ORR-CAHILL, CHRISTINA Orr-Cahall, Christina
1451 S. OLIVE AVE. Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33401
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE UVMIJ.I@) Oe- Q@)me- OJ)A 'a"‘\\O\O

Slgnaturs, typad or printed name of registered agent and titke if applicable. {NQTE: Registered Agent signature requirad when reinstating)
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TIMLE TO [ l Delete TILE Change [ Addition
NAME CALER, WILLIAM K NAME TD DX
STREET ADDRESS | 5058 SOUTH FLAGLER DR STE 900 STREET ADORESS TE'KEE‘Z}E‘S%V.:
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-ZiP Lake Warth. FL 313460
TITLE PD ) Delete TITLE [ Change [ Addition
NAME JOHNSTON, HARRY NAME
STREET ADDRESS | 505 S.FLAGLER DR 11TH FLOOR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-ZP
TITLE vD Q Delete THLE VD gé:nange 7] Adaition
NAME MAXWELL, HAMISH NAME Fiterman, Shirtey
STREET ADDAESS | 10CPARK AVE STREET ADDRESS | 229 Via Las Brisas
GITY-$7-21P NEW YORK, NY 10017 CcImy-s1-2P Patm Beach, FL 33480
e VD (9 Delete TITLE vD CXChange [ Addition
NAME FINE, MILTON NAME Smith, Anne
STREET A0DRESS | 2 NO. BREAKERS ROW N-21 STREET ADDRESS ff’? NBD“}‘ ;"‘I’fds i%%d
cny-sT-p | PALM BEACH, FL 33480 £ITy-51- 7P alm Beach, F1. 33
TILE DM O pelete TITLE J Change  [[J Addition
NAME ORR-CAHALL, CHRISTINA NAME
STREET ADDAESS | 1451 SOUTH OLIVE AV STREET ADDRESS
CATY. 5T-2IP WEST PALM BEACH, FL - CITt-51-2P . .
TITLE sD T etete TILE ;ﬁ,]ack, John CHechange [ Addition
NAME JAFFE, ELLEN NAME 127 Ocean view Road
STREET ADDAESS | 333 SUNSET AVE STREET ADDRESS | Palm Beach, FL 33480
CITY-8T-2P PALM BEACH, FL 33480 CIrY-$1-2P

12. | hereby certify that the information supplied with this fillng doss not quatify for the exemptions contained in Chapter 118, Florida 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 oath; that | am an officer o director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an aftachment with an address, with all other like empowered.

sieNATURE: _ Clhvustona Ore-Cahn00 2ladlee  (BeV)3Ra-540

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &




