2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am

DOCUMENT # 00000238 y
1. Enty Name N97000000238 Secretary of State
CORAL SPRINGS MUSEUM OF ART, INC. 05-18-2001 90018 030 77761 23
Principal Place of Business Mailing Address
2855 CORAL SPRINGS DRIVE 8551 WEST SAMPLE ROAD oLl
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
P v 1 O O 0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0747980 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad ] §8'75 A.dditiona!
se Required
6. "Name and Address of Current Registered Agent T ==~ 7. Name and Address of New Reglstered Agent’ ™"~
Name
GOREN. SAMUEL S Street Address (P.O. Box Number is Not Acceptable}
JOSIAS & GOREN, P.A.
3099 EAST COMMERCIAL BLVD., SUITE 200 _ ‘
FORT LAUDERDALE FI, 33308 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed of printed name of registared agant and title if applicakla, [NOTE: Registered Agent signature required when reinstating} DATE
. o : i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. [ AddedtoFees. Depariment of State |
10. OFFICERS ANO DIRECTORS I 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 3 pelete TITLE [J Change  [] Addition
NAME SOMMERER, JOHN MAYOR NAME

STREET ADDRESS
CITY-ST-ZIP .

STREET ADDRESS | @501 NW TTH PLACE
C-ST2P | CORAL SPRINGS FL 33085

CR2E037 (10/00)

TITLE [l Change [T Addition
NAME

TrLE VD [ Detete
NAME CALHOUN, RHONDA
STREET ADDRESS | 7525 NW 97TH TERRACE STREET ADDRESS

TITLE TITLE ' [Jchange [ Addition

oT-ST2P | GORAL SPRINGS FL 33067 orY-51-2¢
SD

STREET ADDRESS 1846 NW 97TH TERRACE STREET ADDRESS

CITY-ST-2IP CORAL SPH[NGS FL 33071 CITY-ST-2IP
TILE PD [ Delete TITLE [ Change [ Addition
AVE BERK, MAUREEN NAME

STREET ADDRESS

STREET ADDRESS | {1893 NW 27TH STREET

CITY-51-2IP CORAL SPRJNGS FL 33065 CITY-S8T-2iP
THLE VD 2 pelate TITLE [ Change  [J Addition
NANE STRADLING, WILLIAM NAME

STREET ADDRESS

STREET ADDRESS | 5033 NW 100TH PLACE

) 3 Delete
NAME POLIN, ALAN , NAME

CITY-ST-ZIP CORAL SPR'NGS FL 13076 CITY-ST-2IP

TITLE [ telete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address,_ izl other like empowered,

IRED 7 Aessener.

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFEFICER OE DIRECTAD Pt N ki el oo

SIGNATURE:




