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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morftham

X Secretary of State

< DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

N94000005894 (0)

SOUTH FLORIDA CHAMBER MUSIC FESTIVAL, INC.

LRI

Principal Place of Business

"{ 1505 SPRING HARBOR DR,

Mailing Address
1505-P SPRING HARBOR DR.

{ DELRAY BEAGH FL 33445 DELRAY BEACH FL 334456870
3. Date Incorporaled or Qualified 3a. Date of Last Report
05/01/1996
2, Princlpal Place of Business 2a8. Mailling Address 4. FEI Number Applied For
2_6] -0543621 Nol Applicable

Sulte, Apt. #, etc.

Suite, Apl. #, elc.
27]

5. Cerlificale of Status Desired

$8.75 additional
Fee Required

o

City & State City & Stale 6. Election Campaigr Financing $5.00 May Be
B Trust Fund Contribution Added to Fees
Zip Country Zip Qountry 8. This corporation has liability for Intangitle tax under s. 199.032,
{24 E Wi‘-ﬁ—l _33‘! Florida Stalules [ ves No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
GREEN, PAUL J 82| Stract Address (PO, Box Number is Not Acoeptabio)
1505-P SPRING HARBOR DR.
DELRAY BEACH FL 33445 b3
84| City FL 85] Zip Code

1. Pursuant to the provisions of Seclions £17.0502 and 6171508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agen, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registersd

agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Slatules.

At unatnate: 21N

SIGNATURE .

Signature. typed or printed namo ol registored agent and tilke il applicable [NOTE: Ragistered Agent signalure requred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS INA2 g
T PTD [ beieie IATME D [T Change 12} Addition | &
NAME GREEN, PAUL 1RNAME Rite Hobbs _ =
streeraooiess | 1505-P SPRING HARBOR DR. spswert aoness | 5721 €. Ceming Reel lla 1223 §
onv.st-ze__| DELRAY BEACH FL warrsize | [Bocu Reton, FL_ 33430 Q
TIE (3] T oeLete 20 TE [T Change ) Adaition | O
NAME OREEN, LISA D 2R NAME
streevaponess | 1605-P SPRING HARBOR DR. 2B STREET ADDRESS
CITY - §T- 2P DELRAY BEACH FL 2 ADITY-§1-2IF
TLE VD T Decire 3NTME [ change [ Addition
NAE GELFAND, EDITH 3R NAME
sreerannress | 134 ATLANTIC AVE. 3B STREE] ADDRESS
CITY-ST-2P PALM BEACH FL 34, CITY- §1- 2P
TILE [} WEEE Y TME [T Change |7 Addition
NAME COHEN, MARGERY 4.7 Name
smeeraporess | 22317 COLLINGTON DRIVE 4 STREET ADDRESS
CITY -51-2P BOCA RATON FL 4N DTy -51- 20
e [ oRETE 51 TMLE T Change ] Addition
NAME 5] NAME
STREET ADDRESS 51 STREET ADDRESS
CITY-5T-2IP 5H CITY-BT-2iP
TTLE L1 DELETE 64 TILE U Change [ Addition
HAME 6 NAWE
STAEET ADDRESS 6B STREET ADDRESS
QITY - ST- 2P 64 CITY-ST- 2P
14. 1 do hereby certify thal the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. [ further cerlify that the

information indicated on this annual report or supplemental annuel report is irue and accurate and that my signature shall have the same legal effect as if made undar cath; that

appears In Block 12 or Block 13

| am an officer or director of ﬂu)ﬁomoralion oI the receiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Slatutes; and that my name

anged, or on an altachment with an address.
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