L] .

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2005 08:00 AM

DOCUMENT # N11811 Secretary of State
1. Entity Mame
BROWARD PERFORMING ARTS FOUNDATION, INC.
Principal Place of Business - Malling Address -
201 SW 5TH AVE 207 SW5TH AVE
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
06292005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number AppIiédE'Sr
59-2857043 ) Not Applicable
o 5. Certificate of Status Desired ~ _ O l§e8e‘g95q :i‘:i:;ﬁc’”a'
6. Name and Address of Current Registered Agent ) 4 ety o S e e e . —_—

500 £ BROWARD BLVD. DO NOT WRITE
UITE 1
§0RT L:S%ERDALE, FL 33304 - IN THIS SPACE

Drd e eI e awy s

8. The above named entity submits this statemant for the purpase of changing its registered offica or registered agant, or bath, in the State of Florida. | am familiar with,

the otligations of registered agent.

SIGNATURE . . . . = :
Signaiyre. typed or grinted name of registered agent and (e it applicante. (HOTE Registered qu SQNALONE Tegquiod when remst:aﬁnu) MTE B
Filing Fee is $61.25 8. Elaction Campalgn Financing " $5.00 May Be
Due by September 7, 2005 Trust Fund Centricution, . Added to Fees
10. OFFICERS AND DIRECTORS R ——— T — —_—
TIME CD i .
NAME LOCHRIE, RCBERT B..JR. .

STREET ADDRESS | 2261 SW 28TH WAY
Ciry-S1-ap FT. LAUDERDALE, FL

TILE sD

HAME GARDNER, RUSSELL M.

STREET ADDRESS | 500 E BROWARD BLVD #1600 U sd :
arv-ST-2F | FT. LAUDERDALE, FL B B S ol {4 zﬁ%&bﬁﬁdﬁ&:ﬂ.ﬁhﬁi.ﬁ’é .
me PD

MAME ABDO, JOHNE

STREETADGRESS | 1350 NE 56 STR
Ciry-57-2IP FT LAUDERDALE, FL ) . B DO NQMBD-E

- I IN THIS SPACE

NAME PECK, BERNARD J
STREET ADDRESS ¢ 2200 S OCEAN LANE #1502
CiTy -S1-2P FORT LAUDERDALE, FL 33316 ; L S e T T

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADORESS

CITY-§T-2P

12. | hereby certify thet the information supplied with this filing does not qualify for the examption steted in Section 119‘07§3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
er Or trusiee empowared to executs this repart as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Black 11

it with an address, with gdother like empowered. .
f/zjé;”m Uy 445527

Daytime Fhone #

of the corperation or the re
changed, or on an atiac!

SIGNATURE;

GNATURE AND TYPED OR PRINTED NAME OF SI CFF[CEH 0OR DIRECTOR




