FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N01000000606 07052005 90521 039 *+<<g1 25
:(IZ\Ilicn/:?’{ta(m)n'T'TE PERFORMING ARTS CENTER SOCIETY,

Principal Place of Business Mailing Address - iy
C/0 REXFORD R. KOCH, CPA C/0 REXFORD R. KOCH, CPA wuu b q 9 u q
252 W. OLYMPIA AVENUE 252 W. OLYMPIA AVENUE .
PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33950 ) .-
T [T IR OO
005 1. Y,“\mm\\a AV | s LY s o ng Avel

Suite, Apt. 4, etc, \) + Suita Apt. #, glC. U 06302005 Chg-NP CR2E037 (10/03)

City & State City & Siate 4. FEI Number Appled For
1 \f\,kOL ()D(C\O PL U F)Dl’ cla ﬁ/ 41-2044053 Not Applicabie
g%g) Coimjys "))ZLSQSD % 5. Certificate of Status Desired a ?gg?q l’:ge‘i:"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOCH, REXFORD

225 W. VIRGINIA AVE. Street Address {P.C. Box Number is Not Acceptable)

PUNTA GCRDA, FL 33950 n " "
285 H Yirainia Rve

“Flnda. Chrola- FL | E36D

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. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE = %/

Slgnane. typed or printed name of reg‘sw‘ad apent and titke if applicable. {NOTE: Regisieled Agent signature reauired when rensiating) DATE
Filing Fee is $61,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees | Florida Department of State

10, OFF-ICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD 3 Detete TITLE ) [3 Change™ - [J Addition
HAME KLEIN, DAVID M #D NAME
STREET ADDRESS [ 713 E. MARION A\_/E_NUE #204 STREET ADDAESS
omy-sT-27 | PUNTA GORDA, FL 33950 CITY-ST-2P
TILE vD . O petete TITLE [Ochange [T Addition
NAME GATEFF, ANN K ' NAME
STREET ADDRESS | 27406 MISTY AVENUE* STREET ADDRESS
Chy-5T-2F | PUNTA GORDA, FL 33982 CITY.ST-2ZP
TME sD ' [ pelete TITLE O change [ Addition
NAME DRYBURGH, BILL HAME
STREET ADDRESS | 101 TAYLOR STREET STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-Z1P
TITLE i} 1 Delete TITLE [Fchange [ Addition
NAME KOCH, REXFORD R CPA NAME
STREET ADDRESS | 225 W, VIRGINIA AVE. STREET ADDRESS
CY-SI-7P PUNTA GORDA, FL 33950 CITY-S1-2IP
TOLE 1 Detste TILE [JcChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or suppiemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all likg empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFFICEA DR Date Daytime Phone #




