2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ; Apr 22,2004 8:00 am

DOCUMENT # N00000003212 ecretary of State
1. Entity N
ity Hame 04-22-2004 90099 020 ****61 25

THE MADELAINE FORTHMANN BOYER STUDY CENTER
FOR THE ARTS, INC.
Principal Place of Business Mailing Address
11886 ISLAND LAKES LN. 11886 ISLAND LAKES LN.
BOCA RATON FL 33498 BOCA RATON FL 33498

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

65-1007135 Not Applicable
&ip Country Zp Country 5. Certificate of Status Desired O ?i'gesqlﬁrdggional
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent

Name

BOYER, JOHN
11886 ISLAND LAKES LANE
"BOCA RATON FL 33498

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

City FL i 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped or printed name of registered agent and tile il apphcable. (NOTE: Registered Agent signaiure required whan remsiating) DATE
© FILE NOW: FEE IS $_61.25 .7+ | 9 Election Campaign Financing $5.00 May Be :: - Make Check Péyabié‘ to
* . Due By May1,2004 - Trust Fund Contribuion, AddedtoFees | . ‘Florida Depariment of Stat
10. — " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE DP [ petete TITLE : [ Change  {T] Addition
NAME BOYER, JOHN -
sTReET anoRgss | 11886 ISLAND LAKES LN. STREET ADDRESS
crv-sT-z¢ |BOCA RATON FL 33498 CITY-ST- 2P
TILE DVS 7] Delete TITLE {J Change [ Addilion
RAME BOYER, DINA NAME
sTREET aopRess | 11886 ISLAND LAKES LN. STREET ARDRESS
omv-s1-zp |BOCA RATON FL 33498 CITy-5T1-2Ip
TME D [ petete TTLE [ Change [ Addition
NAME " |MCGOWAN, GREGORY E : NAME
STREET ADDAESS | 500 E. BROWARD BLVD., STE. 2100 STARET ADDRESS
CrTY-5T-2iP FORT LAUDERDALE FL 33394-3091 CITY-ST-20p
TiTe [ petete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-1ip
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TITLE ] pelete TITLE 3 Change [ Addition
NAME NAME
SIWEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: I Peq Jogu boygn 4 /19 129 Car)ysi-1935]

SIGNATURE #ﬁ TYPED OR PAINTED NRAME OF SIGNING OFFICER OF DIRECTOR Cale Daylime Phone #




