Co FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N96000003481 ecretary of State
1. Entity Name 04-12-2006 90087 023 ****5]1 .25
MELBOURNE PERFORMING ARTS GUILD, INC.
Principral Place of Busingss Mailing Address
HENEGAR CENTER 625 E. NEW HAVEN AVE.
e e Hllml’ |‘|m’| I]”| Il““lw Ilm “m m“ m'l |‘||H|m lllﬂl’ |’ ’ll’
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, el¢. Suite, Apt, #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Anplied For
59-3388614 Not Applicable
Zip Country <ip Country 5. Certhicale of Status Desied O $8.75 Additional
Fee Required
6. Name and Addiess of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MPAG TREASURER — SrpET— "
625 L. NEW HAVEN AVE. T E-‘Q PSR RA) AveT
MELBOURNE FL 32901

City FL | 2ip Code

8. The above named entity submits this Statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarec agent.-

SIGNATURE ,)'A/VW(ZA—(../ Aﬂleyy\-{u\f\/ —7-/14,(0/_1.&(/\.{ NS 3// 2 :{/ ¢

Signatucg, ypad oF prnledl iare okregue-lﬂ'mﬂ agant and ke il appheatle (NOTE Rugsterad Agent signatiure required when :hSETdg)

=

9. Election Campaign Financing $5.00 May Be : Make Check Payable to
Teust Fund Contribution. u Added to Fess ,_’ Florlda Department of State

FILE NOW’ FEE 1S $61 25"
:,‘ Due By May L 2006 ~ ‘

10, OFFICERS AND DIRECTOHS 11, ADDIT!ONSICHANGES TO OFFICERS AND DIHECTORS IN 10

e P O Delete TILE ﬁ Change [} Addidion
NAE TADDIE, JIAN Nab TA DD IE Fosn

STREET ADDRESS |639 N. WILDWOOD LANE STREET ADDRESS ! =

CITY-§T-2IP MELBOURNE FL 32904 CITY-S1-ZiF

TITLE S [ Delete TIILE IXE:nange O addition
NAME PEATON, DIANE NAME DeEAa700, DIANVE

STREET ADDRESS (2318 SCENIC DRIVE STREET ADDRESS |

CITY-S1-2IP MELBOURNE FL 32901 CITY-S1- 7P

Ttk T - O pelete TME B - T 44 Change [ Addition
NAME SERMAN, SANDRA NAME SERrI], SALDRA

STAEETADORESS | 1395 HIGHWAY A1A, #204 STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IF

e VP O oelete THLE [ Change [ Addition
NAME PISZCZEK, MAE NAME

STREET ADORESS 588 WEST PINE ROAD STREET ADDRESS

cIv-ST-z7P - |MELBOURNE FL 32904 CITY-ST-2IP

TITLE [ Delete e ] Change [ Aadilion
NAME NAME

STACET ADDRESS STREET ADDRESS

City-ST-21P CITY-ST-2IP

L O velete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S3-21P CITY-ST-2P

12. | hereby certify that the intormation supplied with this fiting does not qualify tor the exempticns contained in Section 119, Florida Statutes. | furtber certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11
If changeda, or on an atiac?wiem with an address, with all other like empowered.

P /fo_/,,,,,,. L 20 A

1™ ARIATIIIDDDC .




