g FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
CHARLOTTE PERFORMING ARTS CENTER SOCIETY,
INC.
Principal Place of Business Mailing Address : quw -
225 WEST VIRGINIA AVENUE 225 WEST VIRGINIA AVENUE
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
T — ARG R A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
41-2044053 Not Applicabie
Zp Country e Country §. Certificate of Status Desired O gg.;esqag:;ﬁonal
6. Namé and Address of Gurent Registered Agent 7. Name and Address of New Registered Agent
Name
KOCH, REXFORD
225 WEST VIRGINIA AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | 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

Slgraturg, Typeg o printed name ot registered agent and title it gpplicable. [NOTE: Registered Agent signature reguired whean reinstating) DATE

{ Fi[ing Fee is ff-rz 9. Election Campaign Financing $5.00 May Be Make check payable to

(Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TITLE PD J Delete TITLE "] Change ] Addition
NAME KLEIN, DAVID M MD NAME
STREETADDRESS | 713 E. MARION AVENUE #204 STREET ADDRESS
CITy-§T-ZiP PUNTA GORDA, FL 33950 CITY-8T-2IP
TITLE TD I Delete TITLE "] Change  —J Addition
NAME KOCH, REXFORD R CPA NAME
STREET ADDRESS | 225 W. VIRGINIA AVE. STREET ADDRESS
Cy-ST-2IP PUNTA GORDA, FL 33850 CITY-ST-2IP
TILE 1 Delete TITLE T Change  _J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CITY-S1-21p
TITLE ] Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE "I Dalete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21F
MLE 1 Delete TimE ' 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 carporation 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 ali other mpewered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




