. 2005 NOT-FOR-PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) A Mar 25,2005 8:00 am

DOCUMENT # N03000008246 Secretary Of State
" Ently Name 03-25-2005 90028 050 ****g] 25
ORLANDO PERFORMING ARTS Q_-ENTER CORPORATION - '
Principal Place of Businaess Mailing Address
358 CARQOLINA AVENUE 358 CAROLINA AVENUE ERTU A AT
WINTER PARK FL 32789 WINTER PARK FL 327898
Suite, Apt. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
20-0695917 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gtg'ggq:;?:gio“a'
B, Name and Address of Current Regaslerod Agent 7. Name and Address of New Registered Agent
- - - - T Name™— o T T - T
PUGH’ JAMES H JR Street Address (P.O. Box Number is Not Acceptable)

359 CAROLINA AVENUE
WINTER PARK FL 32789

. City ] FL Zip Code

8. The above named entity submits this statement for the purposa 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

Signsiure, typed o prinlec name o registered sgent and e if applicable. {NOTE Regmsiered Agenl signature required when renstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIREGTORS IN 10
ML DR & 7 petete 3ILE 0,5 O change IR Addilion
A PUGH, JAMES H JR WAL 'Bf ouwn,C-David < OO
sTReeT appress | 359 CARQLINA AVENUE STREETADDRESS | B¢} O - O range A U?J’\U-L wite 1o
crv-st.zp |WINTER PARK FL 32789 avsize | Dy lando, FL- 32201~ 490 |
THiLE DT . O pelste e O,V Ol change [ Xhdilion
v ALLARD, JEAN-MARC v Mums, Richard A—
STREFT ADORESS | 1936 LEE ROAD sTReeTAbDRESS | P 0D . Ba;c 54730
civsiae | WINTER PARK FL 32789 avsre | OrlandO, FL 32% 4-1307
L D,8 o . X e e TV ] change ddition
NAME GINSBURG, ALAN ] NAME an.cF‘F‘ Jamf% M. \S T D'\A )
STREETADDAESS | 1551 SANDSPUR RCAD STREETADDRESS | PORB DR 2lq21D ‘
orv-saP | MAITLAND FL 32751 orv-size | Oy tenald, & L 32044210
mee O Deleto g er, \onn B A7 D [OJchange S(\ddiuon
NAME : : NAME Po P oK. a5
STREET ADDRESS STREET ADDRESS l D L N
CITY-5T- 7P ' CITY-ST-7iP O lan 325052 46’ R
TILE [ Delete TIME : D —_ {71 Change 5 Addition
NAME ‘ NAME Crp H"vt, Q\CM rad |
STREET ADDRESS STREETADRESS | O @5 o 1393
CrY-SI- 1P CITY-S1-2P _llaY\CLD L 8328072
T O Delele T O change K] Additon
HANE NAME HTH' Jonn C-
SIREET ADBRESS STREET ADDRESS OO
ory-st-2ip oiry-$t-2ie O r lan 2 LL& \7) 1(@, ‘-0 DDDZ’-

is filing doas not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
owerad to Fecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlimthal the information supplied with
indicated on this report or supplemental repor
of the corporation or the receiver or trustee e

changed, or on an anacrﬁt with an a

SIGNATURE:

with all othiy like empowerad.

ik

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTO#H Cate Ceytime Phone #




