FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N33160 01-22-2008 90041 007 ****70.00
1. Entity Name
BOCA RATON THEATRE GUILD, INC.
Principal Place ol Business Mailing Address
SUGAR SAND PARK P.0. BOX 273585
BOCA RATON, FL 33486  US BOCA RATON, FL 33427  US
TP IINCER IR AR ER AR
Suite, Apl. #, elc. Suite, Apl. #, elc. 01172008 Chg-Np CR2E037 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
85-0134626 Nol Applicable
aZp Country Zip Couniry 5. Certificate of Slatus Desired w Ei‘;ig?:&“onm
6. Name and Address of Current Registered Agent 7. Namae and Address pf New Registerad Agent
Name
MOLDOW, SUSAN C Baney Ospem/
6508 - NW 32ND WAY Sireel Agtjress (P, o er is ol Aceeplabl
BOCA RATON, FL. 33496 s~

: s Fatam FL [ *2%4/27

8. The above named entity submils this slatemérit-for the purpose of changing its ragislered office ar regislered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE BJ/I’W &4//?;/' . 7-}&9?/6"4/, / A g ’/ﬂg

Sigaalure! typed of ﬂ"ﬂl‘! name of “ﬁtemd agent and e d apphcatie INOTE Regpstered Agent signaiure requied when reinsiating) DATE
Flling Fee is $61.25 9. Elestion Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. E QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TILE P i : O Delete ITLE O Change [ Addilion
NAME BRIGGS, DEBORAH PRES NAME
STREET ADDRESS | 6403 VIA ROSA STALET ADDRESS
CITY.ST-2IP BOCA RATON, FL. 33432 CIY-ST.21P
TITLE S O pelete TiLE [ change [ Adgilion
NAME SCHIFF, LEAH SECRET HAME
STREET ADDAESS | 275 WILDWOOD CIRCLE SiAEET ADDRESS
CIvY.sT-21P DEERFIELD BEACH, FL 33442 CilY-ST-2IP
TITLE V7ieg LB 108N T [J pelete e (] Change (] Addition
NAME MOLDOW, SUSAN TREAS NAME
STREET ADDRESS | 6598 NW 32MD WAY STREET ADORESS
Cily-SI-2IP BOCA RATON, FL 33498 Y- 57 21P

THTLE TMJ[{M O Delete TITLE [ change [T Addition
- Baaly pssm) hae

STREET ADDRESS o ., Lo SIREET ADORESS
CIry-§T-2p L0605 My dince /oo e

CHY-ST1-2IP
TITLE e ’ O celete FIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-219
TITLE O peiele TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIfY-S1-2IP

12. | hereby cerlily that the informalion supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
ndicated on this reporl or supplemental report is Lrue and accurate and that my signature shall have the same legal eflect as il made under caln; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg Il other like empowered.
11808 58147

L]
SIGNATURE: ,
. TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumre Phana ¢

-




