i
: FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # N94000003798 ; Secretary of State

1. Entity Name 02-03-2003 90152 016 ****61.25
PERFORMING ARTS ASSOCIATION, INC.

|

Principal Place of Business

9339 ALT. MA
PALM BEACH GARDENS FL 33403

Mailing Address
9339 ALT. A1A

PALM BEACH GARDENS FL 3‘34?3

2. Principal Place of Business

3. Mailing Address

NILAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LLUUUJ D

IR

E(CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-0568208 Applied For
Not Applicable
Zip Country Zip Fountry 5. Certificate of Status Desired O gg'gfql‘ﬁf:;”onal
8. Name and Address of Currant Registered Agent i 7. Name and Address of New Hegistered Agent
: : Name- ™ T T e

GOHHAM‘ VERNON i Street Address (P.O. Box Number is Not Acceptable)
2564 LONE PINEROAD
PALM BEACH GARDENS FL 33410 f

. i - -

i o . Cit Zip Ced

‘, H 5 iy FL ip Cede

the obhgatlons af reglslered agent.

e

<% |'

. The above ramed entity submits this statement for the purpose of changing its reglstered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

E
1
!

. SIGNATURE
= g\gnatura. typad or printed name D!:ragislarsd agent and title if applicable. (NOTE: Heglélanad Agent signature required when reinstating) DATE
El ﬁ#, : !
,, .. - - i
: . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > UV May Be :
$ Trust Fund Contn]butnon. Added to Fees Florida Department of State
10. OFFICEHS AND DIREGTORS ~ | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10___~__
It DP Dalets ; =W ADD(ZESS b? O3 chenge  [1Addition
NAME GORHAM, VERNON ! GORNAM, VE
STREET ADDRESS | 4068-HOBOHD . STHEET ADDRESS | ™ 9328 E. HioH LA,JQ PrEs ALVp
orv-st-ze | PALM BEACH GARDENS FL 33438 gre-s1-2p PAm B gach BARDENS, FLA 33y 8
TITLE oV O pelate ;TITLE [ change [ Additicn
NAME GORHAM, NICOLE NAE
sTReeT ADDRESS | G465 GARRETT ST STREET ADDRESS
emv-st7¢ | JUPITER FL 33458. - o CTY-§T-2ZP - - -
TITLE OsT O peiete JTE [ change [ Addition
NAME PROSNICK, AMBER NAME
sTReeT ADORESS | 4434 BIRDWOOD ST 'STREET ADDRESS
crv-st-z2¢ | P.B. GARDENS FL 33410 Gimy-st-2p
TME O Defete T [ Change [ Addition
NAME ;NAME
STREET ADDRESS STAEET ADDRESS
OITY-5T-2IP Giry-ST-2Ip
TinLE OJ Detete JiLE [ Change [ Addition
NAME ;NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CIFY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS §TREH ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptlon stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information

indicated on this report or suppLememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as re’qUIred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.
//aa"/tu Str - 745 JYyE

SIGNATURE: %JE“&"REQ%LW

CR2E037 (10/02)




