2006 NOT-FOR-PROFIT CORPORATION '
ANNUAL REPORT {AR) - - - FILED

DCCUMENT # N03000004436 Jan 31, 2006 08:00 AM
1. Entty Nama Secretary of State
Th!iléi PALM BEACH GARDENS CULTURAL ARTS SOCIETY,
INC,
Principal Place of Business Mailing Address
C/0 MARILYN JACUBS C/0 MARILYN JACORBS
2161 PALM BEACH LAKES BLVD., SUITE 74 2181 PALM BEACH LAKES BLVD., SUITE #4
N i I
2. Principal Place of Business _| 3. Maifing Address
BT S apiwes ' MOORE  CRRE0S? (0/05)
City & State Cily & State o 4, FCiMNumbor N {kpp}iedinr
_ - 11-3690437 [Not Apptic:
ap Country &0 Couniry 5. Certificate of Status Desired (W) ?EBQ' ggq&f;ﬂm&'
6. Name and Addrass of Current Registered Ageni [ 7. Name and Address of New Regfstereci A&ént ' o B
Name
%{‘[\S‘IOE}?’L m%aék‘éﬁ LAKE S BLW., SUITE #450 Streat Aadress (P.3. Box Number is Not Acceptable) B
WEST PALM BEACH FL 33409
City FL l Zip Code

tha obtigations of registered agent

SIGNATURE

Stgoatur typed wpralod name of ragestored 3gem and tiic f spphalte TNOTE Hogstoiod Agent sigmerune iegpred when (ensiebng) DATE

FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 Mayne | . Make Check Payable to
. Due By May 1,2006 Trust Fund Contribution. 0 addedty Fees . .."Florida Department of Sat

18, ~ T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 GFFRICERS AND DIRECTORS IN 10
TITLE D T oolete i1 T {JChange [
NAME JABLIN, ERIC nanit
STRCET AOORESS {2161 PALM BEACRH LAKES 8LVD., BUITE #450 SHHLE} AUDRESS LODoong 10033 :
ce-st-2p |WEST PALM BEACH FL 33408 CiFy-ST- 47 02/09/06-20022-006 51,25
e B I Oeate It O Crange A"
NAME JACOBS, MARILYN HARE
SFACET A0DAESS 12161 PALM BEACH LAKES BLVD., SUITE #450 STRECT AQDALSY
omy-st-r (WEST PALM BEACHFL 33408 7 CIry-$1-21p
TITLE D . 7 Deletg T Tl change [ Addin
NAME ELIAS, JOAN I
SIREE] ADDRESS 12161 PALM BEACH LAKES BLVD., SUTTE RASD STRECT ADDRESS
CITY-51-2i# WEST PALM BEACHFL 33409 CiTY- 5T- 2P
it 7 petete L | O Chaage [T &
NAME MAME
STREET ADDRESS SHEET ABDRESS
CiNy-§1-27 Gily-ST-41f
THLE O Dalete ure 7 Change  [J Aca
MARE NAML
STRCET ATRLSS SIRELT ADIRESS
cry-St-7p CHY-ST-2P
it 3 celes FTLE (] otmge [} A
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-S3-71° CIFy-§1- 2P

12 { hareby certily that the information supplied with this fiing does not qualify for the exemptions consained in Section 319, Flerida Statules 1 further cerily thal the informatian
indicated on ts repon ar supplamental report is true and accurate and that my signalure shall have the same legal effect as il rmade under cath, that | am an officer or direcio
of Ine corparation of the recalver ar trustee empowerad o execute this report zs raquired by Chapler 617. Elorida Statutes, and thal my name appears in Bioch 10 or Block 11

if changed, ar an an atisghment wilh an addoess, with al othar ke farad. /f}; -y f %
SV . s SNAAARA 'TA(Z’: A 7] ST P



