2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # NO0O000002400

1. Entity Name

CITYPLACE CULTURAL ARTS CENTER, INC.

04-30-2007 90420 018 ****70.00

Principal Place of Business
60 COLUMBUS CIRCLE
NEW YORK, NY 10023

Mailing Address
60 COLUMBUS CIRCLE
NEW YORK, NY 10023

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARAU AR A

Suite, Apt. #, etc.

Suite, Apl. #, elc.

04262007  chg-nP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
65-0999121 Not Applicable
i Zi Count iti
e Couniry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CORPORATION SERVICES COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City

Zip Code

FL

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Slgnatura, typad or prinled name of registered agent and it il applicable (NQTE: Registerad Agent signature required when remslaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added ta Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DVT Pocicte e Ol charge [ Addiien
NAME BURGER, MARTIN S NAME
STREET ADDRESS | 60 COLUMBUS CIRCLE, 18TH FLOOR STREET ADDRESS
CITY-5T-21P NEW YORK, NY 10022 CITY-5T-7P
TITLE DS O Delete TITLE [ Change [ Addition
NAME HARRIS, LYNDA J NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE SUITE 1400 STREET ADORESS
CITY-ST-2IF WEST PALM BEACH, FL 33401 CITY-ST- 2P
TITLE DVP 3 Delete TITLE [J change [ Addition
NAME MEISTER, ADAM NAME
STAEET ADDRESS | 60 COLUMBUS CIRCLE STREET ADDRESS
CITY-$3-2IP NEW YORK, NY 10023 GITY-ST-21P
TILE [ elete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-S1-2IP
mLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
TMLE [ etete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wlt%. with all other like empowered.
SIGNATURE: (s

o2 - YA $332

SIGNATUWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#it /o7

Daylime Phone #




