2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPQRT FILED

DOCUMENT # N94000005894 Magf 01, 2007 08:00 /
€

1. Entity Name
SOUTH FLORIDA CHAMBER MUSIC FESTIVAL, INC. cretary Of State

Principal Place of Business Mailing Address
717 HERON DR 1730 5. FEDERAL HWY.
DELRAY BEACH, FL 33444 SUITE 184

DELRAY BEACH, FL. 33483

AUTEER O

04272007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE  |——r —
65-0543621 Not Applicable
5. Cerlificate of Status Desired ﬁ f;-gfqﬁg‘b"ﬂ'

§. Name anc Addross of Current Reglstered Agent

GREEN. PAULY | DO NOT WRITE

8, The above narmed entity subrmits 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 obligations of registered agent.

DELRAY BEACH, FL 33444 IN THIS SPACE
|
|

SIGNATURE
Signatura, typed or prnted name of registered agent wid tie if appiicable. (NOTE: Registared Agent signaiwe required whee renstaing} DATE
Flling Fee Is $61.28 - 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TMLE TD

NAME GREEN, PALL

STREET ADDRESS | 717 HERON DR
CIvy-s7-2P DELRAY BEACH, FL 33444

TmE SD

NAME GREEN, LISA D

SIREET ADDRESS | 717 HERON DR

CTY-5T-ZP | DELRAY BEACH, FL 33444

TLE vD
NAME GELFAND, EDITH

STREET ADDRESS .
T-S2P | PALM BEACH, FL 33480 DO NOT WRITE

| IN THIS SPACE

GOLDSTEIN, ARNOLD
STREET ADDRESS | 942 EVERGREEN DR
cimy-gr-zp DELRAY BEACH, FL 33483

STREETADDRESS | R e -
Sl 05/21/07-B0018-032 70, 00

TMLE

RAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atta h an address, with all other like empowered.
SIGNATURE: 44‘;?/2 /7%‘—' foul T Grees Y/27/07 (¢Yje12-0¢7p

chm
¥V BGNA TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Deytims Phoris 4




