FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000003017 05-01-2006 90378 003 ****61 25

1. Entity Name
YOUTH ORCHESTRA OF PALM BEACH COUNTY, INC.

326 CROTON WAY P 0 BOX 1866
#1 BOCA RATON, L 33429 US
WEST PALM BEACH, FL 33401 US

Principal Place of Business Maiking Address 4 0 07 4 B 2 q

201 Okeechobee Blvd.
Suite, Apt. #, gtc. Suite, Apt, #, elc. 040082006 c
- hg-NP CRZEQ37 (11/05)

Swte A0

City & Stata ,, City & State 4. FEI Number Applied For
Weet idm Beoch, FL 65-0515153 Not Applcabi

Zip Country ) Zip Country 5. Certificate of Status Desired a $8‘75 Additional
534‘0 l M_S A ) Fea Required

8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

OLIVER, KRISTEN

2931 NW 28TH TERR. Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed or arinted name of agenl and titla d il I (NCTE: Registerad Agenl signature required when reinsiating) DATE
Flling Foo is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D 3 Delete TMLE [ Change (] Addition
NAME DUVALL, MILLICENT NAME
STREET ADDRESS | 6850 GRANDE DR, N STREET ADDRESS
CITY-$1-2IP BOCA RATON, FL 33433 CITY-ST-2IF
THLE SD O Delete e v Mthange ] Addition
NAME GELFAND, MICHAEL HAME
STREET ADDRESS | 1 CLEARLAKE CENTER, STE. 1010 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL CTY-5T-2IP
TITLE D & Detele TIMLE 8 [ Change [ Addition
" BONE, RANDY NANE AronsoN l'ﬁ\":’a‘ R
STREET ADDRESS | 4558 PALO VERDE DR st aovness | POBLY Tndian BVer
arv-s-2¢ | BOYNTON, FL 33436 ar-s-ze | Bayrdom Beoh, FL3243
TTLE cD ] Delete TILE D [Mrthange T3 Addition
NAME BLOOM, MITCHELL NAME
STREET ADDRESS | 18442 ALYDAR WAY STREET ADDRESS
CISY-ST-7IP BOCA RATON, FL 334896 GiTY-ST-7IP
TNLE D 3 Delete TILE [J Change [ Acdition
NAME THIERMAN, ABIGAIIL. NAME
STREET ADDRESS | 4748 S QCEAN BLVD STREET ADDRESS
CITY-5T-2IF HIGHLAND BEACH, FL 33431 CITY-ST-7IF
Tme D O3 Delete TILE cD MThange (] Addition
NAME BOGEN, YALE NAME
STREET ADDRESS | 18033 RHUMBA WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33498 CITY-ST-2I1P

12. I hereby certify that the information supplied with this filing does not qualify for the axempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee empowered 10 executa this report as required by Chagter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all cther likg empawered.

SIGNATURE: /

?I NATURE AND D OR PRINTED NAME IGNIN“O OFFICER OR DIRECTOR Daytima Phone #

v v




