- 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000003798

1. Entity Name -

FERFORMING ARTS ASSOCIATION, INC.

Principal Place of Business

8339 ALT. A1A
PALM BEACH GARDENS FL 33403

Maling Addrass

9339 ALT. A1A
PALM BEACH GARDENS FL 33403

2. Principal Place of Businass™ .

3. Mailing Address

I

|

Suite, Apt #, etc,

Suite, Apt. # etc.

FILED
Feb 21, 2005 08:00 AM
Secretary of State

| UHIVRROI

|

il

I

L

- 15t MOORE CR2E037 (10/04)
City & State R e City & State 4. FE! Number ) Applied For
65-0568208 Not Applicabie
zp . Courtry e Counlry 5. Certificate of Status Deswed [ $8.75 additional
' Fee Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registerad Agent -
T T = ' E o] Name ' ' '
GORHAM, VERNON Streat Address (P.0. Bax Number is Not Acceptable}

2564 LONE PINE ROAD

PALM BEACH GARDENS FL 33410

Tily

FL fZip Code

8. The above named entity sUbmits Tis staterneht for the purpose of changing its registerad officg or registerad agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

T A b ey ¥

FILE NOW: FEE IS $61.25

Sgnature, m;é:ﬁ or_ﬁmwd rama ot régrsi}areé zTgEnr and 11§ apphcakke

MO Regisrerad Agsrt signalure requrrad when te-nslﬂl’ing}- E

DATE

9. Election Campaign Financing

$5.00 may l;e

T CR AR AR TR I SNy SRS AR

~Make Check Payable to

Due By May 1, 2005 Trust Fund Centribution. Addedio Feas Florida Department of State
10. T OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE oP 1 pefete” 1{1T% [J Change  [J Addition
MAME GORHAM, VERNON NAME e ~
<TREFT ADDRESS | 9228 E. HIGHLAND PINES BLVD i <IRFET ADRESS .. HO0UG0E 38653
av.siap  |PALM BEACH GARDENS FL 33418 crtr st.ze 2422 05-80003-003 61.25
It bv ‘ o - O Delete me o [ change T Adétion
NAME GORHAM, NICOLE NAME
STRCET ADDRLSS {8465 GARRETT ST STREET ADDRESS
CIy- 81 1 JUPITER FL 33458 . CoY.SI- 2P
ML S T [ oelae™ "} wr i [ change L[] Addition
NAME NAME
SHREET ADORESS STREET ANDRESS
Ciry- 7. 2F CHY-5T-2P
i - - - ) 1 pelele ¥ T [T] Change [ Addifion
NAME NAMF
STRET ADDRESS CERCTT ADDRESS
OIfY-§7-21P oIy 51-7p
e O pelele time } [ change (1 Additlon
NAME HAME
SIRFET ADDRESS SIRFET ADDRESS
£Nfy-51.2P Ty ST-7e
TIE T - T pelete e O chage  [] Addition
NAME NAME
STRCET ADORESS SIACET ABDRESS
GOy ST-2P oTY-ST- 2P

12, | heraby certlg that the iormation supplied with this ﬁling

indicated on

is report or supplemental report is true an

does not qualify for the exemption stated In Section 119.07{3)(), Flgri'da Statutes. 1further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the Fecéiver or trustee empowersd to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an addressswith all other like empowsrad,

SIGNATURE:

. (MicotE Gorsain

2f16/o s Sb/~ 857970

SIGNATURE AND T¥P)

R PRINTED NAME DF SIGNMG OFFICER OR DIRECTOR

4

Dale - Daytma Phone £

sy s



