N

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 739540

4. Entity Name

BEAUX ARTS ASSOCIATES OF MUSEUM ART, INC.,
FORT LAUDERDALE, FLORIDA

FILED
06 MAY 17 AH §: g

Principal Place of Business Mailing Address Lot ["’:;'L' Lot i _E:”‘ STATE
ONE EAST LAS OLAS BLVD. ONE EAST LAS OLAS BLVD. TALLAHASSEE. FLORIDA

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
ATT: BEAVY ARTS ASSOR/ATES
SEN. DEGBY SANDENLSOAS, TREAS,

RN AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. 04182006 Chg-NP CR2E037 (1 1’05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nt Applicable
Zp Cauniry ap Country 5. Centificate of Status Desired [} EB‘-’S Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRINGTON, FELICE NELRNE O oml
1000 N RIO VISTA BLVD Streat Adgress (P.0. Box Numigeris jlot Acceptabla)
FORT LAUDERDALE, FL 33301 BT LAY A YR P % s
City Zip Code
FORT LAUDERDALE FL |33345‘

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

( .
AN - .
I SIGNATURE , PléLanie Campf Zorel /7, 2ot
5 3 o prnted narme of regestered agent ar‘:(m o applicaties {NOTE: Registered Agent signature required when reinstating b 7 DATE

Filing Foe is §61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1, _ ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TME P 3 petete L (PREJIBENT) O Crange [ Addition
NAME ARRINGTON, FELICE NAME CRmé, DIELAN/E
STREETADDRESS | 1000 N RIO VISTA BLVD smecTanoress | 2 RUT NE 215 Counrr
oTY-ST-P | FORT LAUDERDALE, FL 33301 ore-star | ok LAVDERDGLE, FL. T
TITLE T O Delete TITLE Kvics-ZReS/IDENT) BB Ctange [ Addilion
RAME SANDERSCON, DEBBY NAME DONNA HEws 17"
STREEY ADDRESS | 4800 NE 20 TER, # 401 SREEVAORESS | S T T SE /¥ STREET
cirv-ST-2¢ | FORT LAUDERDALE, FL 33308 CY-STIP | o Rr LD GRDALE , FL. FI3/6
TLE S 1 Delete TLE \ZA/ECfE'ﬂ AR EN (‘agmg [l Change [ Addition
HAME SCHECTER, KAREN NAME g

52 CArUCH Road

STREET ADORESS | 52 CRMAGA RD STREET ADORESS 2330
CITY-S1-2P SEA RANCH LAKES, FL 33308 CITY-S1-2IP SEFA IAWM&'S, FL. 3 &
TITLE v (7 Delete TE "weewsum) BB Change [ Addilien
NAVE HEWITT, DONNA NAME [ Samdaso ) SEXN. DESBY
STREETADDRESS | 1637 SE 14 ST STREELADDRESS | SR80 MEDICAL ComPLEX ~S0. SLDG
oi-5-2p | FORT LAUDERDALE, FL 33316 civ-stae  |HE00 NE 220 TBRRACE , SUITE ¥ 0/
TMe O pelete THLE d TR i ! c
NAME NAME
STREET ADDRESS STREET ADDRESS Pl m —y —=8 TN g
CiTY-ST-2P CiTy-sT-aip o !:-";EL' x nrr? 1)
TITLE D Delele L 11T 1T cr ey L W BT
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2P CITY-51-21P

12. I hereby cenilg_lhat tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

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 cath; that | am an officer or direcior
of the corporation or the getwiver or ugtee empowered 10 ex is repegl 4s requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attag with dr ith all oth oW e

SIGNATURE

)/ i ) idud 1502/, ‘jw %[m 54732480/

i - -
SIGNATURE AND TYPED OR PRIN!F NAME OF SIGHING GFFICER OR DIRECTOR Daytime Phone #
t' 4




