.

FILE NOW: FILING FEE IS $61.25
T

NONPROFIT 7 Y FLORIDA DEFARTMENT OF STATE
CORPORATION . 1}\ Sandra B. Mortham
ANNUAL REPORT ~ Secretary of State
1996 oo o DIVISION OF CORPORATIONS

DOCUMENT # N94000005894 (0)

1. Corporation Name

SOUTH FLORIDA CHAMBER MUSIC FESTIVAL, INC.

ST

Principal Place of Business Mailing Address
1505-P SPRING HARBOR DR. 1505-F SPRING HARBOR DR.
DELRAY BEACH FL 33445 DELRAY BEAGCH FL 33445
3. Date Incorporated or Qualified 3a. Date of Last Report
12/01/1994 04/28/1995
2. Principal Place of Business ga. Mailing Address 4. FEI Number Applied For
I'ﬂ 26] 65‘%4362 1 Not Applicable
ite, . #, elc. ite, . #, elc. -
Suite, Apt. 4, ete L Sute APt #, etc 5. Certficate of Status Desired W $8.75 Auitional
22 27 Fae Required
City & State | . City & State &. Elaction Gampaign Financing $5.00 May Be
23 28 Trust Fund Cantribution U Added o Fess
Zip Country L dip Country 8. This corporatian has liability for intangible tgx under s. 192.032,
[24] 25] 29 30 Florida Stetdtes O Yes ¥ no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narme
GREEN, PAUL J 82| Street Address (P.O. Box Number is Not Acceptable)
1505-P SPRING HARBOR DR.
DELRAY BEACH FL 33445 8
84| City F L las Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Saction 61 7.0503, Florida Statutes.

SIGNATURE __ . [ . .
Stgnature, bypedt o7 prinited nar: of regstured agent and viis | appicable {NOTE- Registe-ud Agent s.gnature required wher reinstating) DATE lla-
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TILE PTD [JDELETE RE CdChange [ ]Addtion |
NAME GREEN, PAUL 12 NAME P
STREETADDRESS | 1505-P SPRING HARBOR DR. 1.3 STREET ADDRESS &
CITY-ST- 2P DELRAY BEACH FL N 14 CITY-51-7P g
TITLE SD [CIDELETE 21TIILE Cdchenge [ Addition |G
NAME GREEN, LISA D 22 NAME
sThecTaoDeess | 1508-P SPRING HARBOR DR. 2.3 STREET ADDRESS
LiTY-g1-2ip DELRAY BEACH FL N 2 40ITY-§1-2P .,
TLE Vo= BADeETE FTNE '\/ D B change ™ 7 Aadion
Nae STROKEMAFRIA- 32 NAME Eotvtt, Gcf foucf
stret aoDReSS | 201, WEST.80TH-8T--APF~9-F 335TReeT ADDRESS | £ 3 A Jen brv Hre
CY-§T-2IP NG 2.4 CITY-§T-2P Palm Eroet, [~ 33490 .
LE CIDELETE A1TIE D . [JCrange (W Addilion
NAME 4.2 NME HMersyecy (obien
STREEY ADDRESS 43 STREET ADDRESS | 423 11 €21 ”’“jfﬂ‘? Dywe
CITY-§1-21p seonysrzp | foes Kedon, FL 3328
TILE [JDELETE SATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2p 54 CY-8T- 2P
TILE CIDELETE 61TIMLE [cCrange  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SI-21P B4CITY-S1-7P

14. | do hereby certify that the infarration suppiiod with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes, | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If mada under
oath; that i am an officer or diracior of 1he corporation or the receiver or truslee empowered 10 executa this reporl as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or an an ttachment with an address.

SIGNATURE: /:5;/ },/ ,i;fc.e.«,(., E‘m / J ﬁr'c’(’q ‘/} ";W/?( ( i{d?)).?)-- 0

SIGNATURE AND T¥PED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'a Daytime Prone #




