FILED

Apr 14, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-14-2008 90024 025 ****61 25
DOCUMENT # N18374

1. Entity Name
PLANTATION ART GUILD, INCORPORATED

yuuw~ -
Principal Place of Business Mailing Address

DEICKE AUDITORIUM 15191 SW 20TH ST.

5701 CYPRESS ROAD DAVIE, FL 33326-2028 US

PLANTATICN, FL 33317

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address |||I"‘|’ IIHI"l |||I| mi““ﬂ ||I| "l“lll" mll ||I" Ill“ |||m|| I‘ '|||

Suite. Apt. #. elc. Suite, Apt. #, ete. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nymber Applied For
65-0044145 Not Applicab
Zip®  _ ooy LCounty 1Yt Zip : Ceutilry » o $8.75 Additional
5. Certificate of Staws Desired ] Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
KATZ, FRAN
7930 NW11TH CT Street Address (P.O. Box Number is Not Acceptable)
PLLANTATION, FL 33322
. Cit Zip Code
-' ' FL |*

8. The above named entity subrnits this statement for the purpose of changing its regisierad offica or regisiered agent, or both, in the State of Florida. 1am famlflar w:th and accef
rthe obhgatlons of reg xslere;- anent,

n s .g,',

SIGNATURE | 3

.o 3 Siqnalu-s typed or éﬂm name of registerad agerk and lilke i applicable. (NOTE: Reqgsterad AgenT signature raquied wnan rensiatng) DATE

e _‘ s

' - Flllng Fee ‘5 551 25 9. Election Campaign Financing ) $5.00 May Be Make check pay'aBIe to

S ‘Due by Md‘y 1,-2008 Trust Fund Contribution. [ Added to Fees Florida Department of State

10. FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . . O Detete TITLE [] Change [ Aaditic

NAME KATZ, FRAN NAME

STREET ADDRESS | 7930 NW 11 COURT STREET ADORESS

CIFY-$T-21P FORT LAUDERDALE, FL 33322 CITY-8T-2IP

me RSD O belete TILE {Ti-Chacge  [J Additic

NAME BRAVERMAHMN, xAREN F NAME

STREET ADORESS | 3551 FAIRFAX LN STREET ADDRESS

CITY-ST-2IP DAVIE, FL 3337 CIFY-ST- 2P

TILE VPD ) Delete WILE [ Change [ Addilic

NAME BRYAN, EDIE NAME

STREET ADDRESS [ 10001 NW 4Tt STREET STREEY ADDRESS

CITY-ST-2P DAVIE, FL 32224 CITY-$T-2IP

E____..1TD O Detete TNLE OcChange [ Aoditic

NAME ROCKS, JoCv 7 NAME

STREET ADDRESS |"15191 SW 2071+ ST STREET ADDRESS

CITY-S3-2IP DAVIE, FL 3773 CITY-ST-217

TmeLs - | .C8D . O3 pelete TITLE CsD i Efghar!ga {1 Additic

name-s < | FORD, PATRILI1A ’ NAME Cetdon, Coveo ‘ .

STREET ADDRESS | 10550 STATE 1D, 84 smecroness (5951 Cy press Ky frpr I

CITY-87-2P DAVIE, FL 23324 CITY-ST-2IP Plan ta hor\ F 5331 +

e VPD O3 Detete THTLE [ Change [ Additic

NAME STEGMAN, CLORIA NAME

STREET ADDRESS | 1521 NE 35 &7 STREET ADDRESS

CITY-ST-21P POMPANQ B ' FL CITY-ST-2IP

12. | hereby certily that the inl. qation suppligd with this filiry g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or « nalemental report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
of the corporation or the i, fer or rusiee empowered [0 exagute this uepor( as required by Chaoter 617 Flonda Stalutes and that my name appears in Block 10 or Block i
changed, or on an alliz! *wth an‘addr@ss” with ail'other iike empowered. -

CIfARAMATIIDE . 6)/7)‘/04/ IZ\)W?—-’-"'



