2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # N01000000606
CENTER SOCIETY,

1. Entity Name

CHARLOTTE PERFORMING ARTS

INC.

ecretary of State

04-22-2004 90026 050 ****g] 25

Principal Place of Business
C/0 REXFORD R. KOCH, CPA
252 W. OLYMPIA AVENUE
PUNTA GORDA, FL 33950

Maiiing Address

/G REXFORD R. XOCH, CPA
252 W. OLYMPIA AVENUE
PUNTA GORDA, FL 33950

RO

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, stc. Suite, Apt. #, stc. 04012004  Cpg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Appliad For

41-2044053 Not Applicable
Zip Country Zp Country . , $8.75 Additional
) _ 5. Certificate of Status Des!reci . |  FoeRoqured.  _
-7 6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Registered Agsnt
Name )

KOCH, REXFORD |
225 W. VIRGINIA AVE.
PUNTA GORDA, FL 33950

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

| | City . FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S I am familiar with, and accept
the obligations of regis'}’ered agent.

e

Slgnatura, Wdﬁr?m namae of registarad agent and titie i applicatie. {NOTE: Reglaterad Agent signaiurg recuired when relnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to.
Due I:yMay 1, 2004 Trust Fund Contribution. Added to Fees - Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD .5, O Deiste TLE Ochangs ] Addition
NAME KLEIN,:DAVID M MD NAME
STREET ADORESS | 713 E. MARION AVENUE #204 STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-ZP ,
TTE VD _ O pelets me ' Clchaige [ Addition
NAME GATEFF, ANN K NAME
STREET ADDRESS | 274086 MISTY AVENUE STREET ADDRESS
CrTY-§7-2P PUNTA GORDA, FL 33982 CITY-5T-2P
meE. _{SD.. - <[ Delete ~— J-TME - - - - = = = = [change [ Aadiion
NAME DRYBURGH, BILL NAME
STREET ADDRESS | 101 TAYLOR STREET STREET ADCRESS
CITY- 5T-2IP PUNTA GORDA, FL 33950 CITY-ST-2P
TME TD 1 Delete TITLE [Jchange ] Additian
NAME KQCH, REXFORD R CPA NAME
STREET ADDRESS | 225 W. VIRGINIA AVE. STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-ZIP
TE ] Delets TME CJchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
"eY-ST-2P . " : - CITY-ST-2P .
TILE 3 Delete TLE O change [ Addition |
" NAME MAME .
STREET ADDRESS STREET ADCRESS .
CITY-5T-ZP CITY-$T-2P '

12. | hereby certify that the inforrmation supplied with this flling does not quailly for the exemption stated In Section 119.07#3)0), Florida Statutes, | further certify that the Information
indicatad on this report or supplemantal repert is true and accurate and that my signaturs shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustoée empowerad to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment wi ress, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF $KINING OFFICER OR DIRECTOR




