2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # N01000002887 Secretary of State
1. Entity N
ity Name 02-17-2005 90032 039 ****61 25

THCE CORAL GABLES CULTURAL AFFAIRS COUNCIL,
INC.
Principal Place of Business Mailing Address
1008 ALHAMBRA CIR 1008 ALHAMBRA CIR
CORAL GABLES FL 33134 CORAL GABLES FL 33134 2 0 01 1 962

Suite, Apt. #, ete., Suite, Apt. #, otc. 15t MOORE ' CRéE 037 (10/04)

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

01-0640524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

VOLSKY, GECRGE

1008 ALHAMBRA CIR Street Address {P.C. Box Number is Not Acceptable}

CORAL GABLES FL 33134

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 abligations of registered agent

SIGNATURE
Signatuie. typed o prinled neme of regisiaiad agant and ttle d applicable (NOTE: Registared Agent signatute required when remnstaung)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
- = ey o L N

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D 7 Delete TIRE [ change (3 Addition

NAME VOLSKY, GEORGE NAME

STREET appRess | 1008 ALHAMERA CIR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7iP

TILE D . [ Delete neE OJ change [ Addition

NAME THOMSON, PAHKEE‘D ESQ. KANE

STReeT ADDRESS | 1111 BRICKELL AVE 17TH FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P

TILE -_L‘,. D . ) [ pelete TITLE ' [ change  [] Addition
e T {VOLSKY,GEORGE™JRESQ™— ~ — G N T T

STREET ADDRESS 1 SE THIRD AVE STREET ADDRESS

CInY-S7-21P MIAMI FL 33131 CITY-ST- 2P

TILE {3 Delete TITLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2p CITY-S1-2P

TM1LE O celgte W [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2IP

TILE ' O oeleta TILE [ ¢hange {7 Addition

NAME HNAME

STREET ADDAESS STREET ADDRESS

CITY- ST-2IF CITY-ST-2IP

. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repog.pr supplemental report is tryy 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 l d {0 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 al Il other like empowered.
SIGNATURE: “\{ZKAX

JV QEOLGE JOLSkY :loq{g{ écﬂLV—lLll{?’S/

BxXrrEl on PRINTED HAME OFFIGNING OFFICER OR MIRECTOR Daytima Phone 4




