FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000006550 i 05-02-2007 90117 010 ****70.00

1. Entity Name
FLORIDA SPECIAL ARTS CENTER, INC.

Principal Place of Business Mailing Address q“ 1“ 2“ 1‘\) »

€/0 L. JERRY COHN C/0 L. JERRY COHN
8333 W MCNAB RD STE 203 8333 WMCNAB RD STE 203
TAMARAC, FL 33321 TAMARAC, FL 33321
R ¥ W PRGN
Suite, Apl. #, ete. Suite, Apt. #, etc. 04302007 Chg-NP CR2ED37 (12."06)
City & State City & State 4. FEi Number Applied For
20-3228691 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired gi'gesqgf:jmo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN, L. JERRY
8333 W MCNAB RD Street Address (P.0. Box Number is Not Accepiable)
203 S
TAMARAC, FL 33321 e
', ¥ City FL ‘ Zip Code

8. Tha,abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
thegp jallons of registered agent.

SIGNATURE -
Signature, typeo o printed narme of regsiered agent and tille if applicabde. (NGTE: Registéred Agent signature reguired when renstating} DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due byﬂMay 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D Xmgm TITLE Trange  .dition
NAME COHN, L. JERRY NAME Fill, Susanr
STREET A00HESS | 8333 W MCNAB RD STE 203 STREET ADORESS ?aaa w HiAsb B STE 203
oi-sTzP | TAMARAC, FL 33321 CY-ST-28 TAHARAC, FL 3232372/
TILE D [ belete TMLE [ Change [ Addition
NAME SPITZER, PHYLLIS NAME
STREET ADDRESS | BOOY NW 61 ST STREET ADORESS
CITY-S1-2iP TAMARAC, FL 33321 CITY-$T-21P
TITLE [b] [ Dalete TMLE [ Change [ Addition
NAME KLEINERT, BARRIE NAME
STREET ADDRESS | 5356 NW 126 DR STREET ADDRESS
CITY-57-2IP CORAL SPRINGS, FL 33076 CITY-31-2P
TITLE D O pelete ILE [ Change [ Addition
NAME KLEINERT, ELLEN NAME
STREET ADDRESS | 5356 NW 126 DRIVE STREET ADDRESS
CITY -53-7iP CORAL SPRINGS, FL 33076 CITY-ST-2PP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-$T-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Floriga Statutes. | further certify that the information
indicatad on this repori or suppjamental report is true and accurale and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the rr trusiee em red (0 execuie

repon as requwed Dy Chaj 17, Floridg Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachipent wih an addres: all other fike gm . &I?’Z’”

A% M;/ ?//%Q/ﬂ 7 B Ri~po

{ SIGNATURE AND TYPED OR PRINTED NAME OF SMNG dFFICER OR DIRECTOR T — Date Daytime Phone #

SIGNATURE:




