2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

- . Feb 09, 2004 08:00 AM
DOCUMENT # N00000002400 S Secretary of State

1. Entity Name
CITYPLACE CULTURAL ARTS CENTER, INC.

Principal Place of Business Mailing Address

600 ROSEMARY AVE 700 S ROSEMARY
WEST PALM BEACH, FL 33401 STE 200

WEST PALM BEACH, FL 33401

AR W

01262004 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE IN TH 'S SPACE 4, FEI Number App"ed For
65-0999121 Not Applicable
, 5. Cartificate of Status Desired O gese'g;‘;qtﬁfg;ﬁona'
8. Name and Address of Current Registered Agent T . R j . e e
CORPQRATION SERVICES COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floticka. | am familiar with, and accept
the obligalions of reglstered agent.

SIGNATURE - I — NPT
Signaiure, typad or printed rame of registered agent and tite if applicable. (NOTE, Registered Agant signature required when raingtating) ) o DATE
Filing Fee is $61.25 9. Election Campaign Financing 55,00 May Be
Due by May 1, 2004 Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS I -
TITLE ovT
HAME BURGER, MARTIN S
STREET ADDRESS | 625 MADISON AVENUE 9TH FLOOR
CIY-sT-21P NEW YORK, NY 100211801 o
Tme Ds U4 1640
NAVE HARRIS, LYNDA J 20304 0098003 51,25
STREET ADDRESS | 222 LAKEVIEW AVENUE SUITE 1400 T e LS
CiTY-ST- 2P WEST PALM BEACH, FL 33401 [ | o
TITLE DVP
NAME MEISTER, ADAM
STREET ADDRESS | 700 S ROSEMARY AVE,SUITE 200
CITY-ST-2IP WEST PALMBEACH,FL 33404 I ) Do NOT WRITE
TITLE
o IN THIS SPACE
STREET AJDRESS
CITY-ST-2IP )
Tme |
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STAEET ADDRESS
CITY-ST-7IP
== _————

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07&310), Florida Statutes. | further certify that the infermation
indicated en this report or supplementat report is true and accurate and that my signature shall have the same legal eftéct as it made under oath; that | am an officer or director
of the carparation or the recejver or trustee empowered to execLte this report as required by Chapter 617, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if

changed, or on an attachment with an addregs, with 2 r like empowared.
24
SIGNATURE: i f/7~'7/}
 Dalm L Daytime Phane &

RINTED NAME OF SIGNING OFFICER OR DIRECTCH




