2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000000238 "~ ~* FILED
ES’E“KE"E‘ERNGS MUSEUM OF ART, INC. Aus§r 14,2008 08:00 AM
ecretary of State
Principal Place of Busingss Mailing Addrass
2855 CORAL SPRINGS DRIVE 2855 CORAL SPRINGS DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
AR A LT
08112008 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE ra=Tr Appa For
65-0747980 Nol Applicable
8, Certficate ol Status Desired [ Eg':i m‘k’“‘"

8. Name and Address of Current Reglistered Agent

JOSIAS & GOREN, P.A | DO NOT WRITE

3099 EAST COMMERCIAL BLVD., SUITE 200
FORT LAUDERDALE, FL 33308 IN TH I S S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Flonda, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE _ - - -
Sigratura, typad or printed name al registorect sgent and btia i applcable (NOTE. Reg Agent signature raquired when Q) DATE
Flling Fee Ia $61.25 9. Election Campaign Financing . $5.00 mayBa
Due by September 12, 2008 Trust Fund Contzibution. [0  Added to Fees
10. OFFICERS AND DIRECTORS
TITLE T
NAME BRIER, SIMEON
STREET ADCRESS | 12242 NW 57 STREET ' JODONO9sTRT
ciry-§1-21P CORAL SPRINGS, FL 33076 0814,/ 08-30001~111 3 &1, 2=
TiTLE VP
RAME KUHN, KERRY DR.

STREETADDRESS | 10002 VESTAL PLACE
Gy -ST-2IP CORAL SPRINGS, FL 33071

TmE D
HAME OPLER, STEVE

STREET ADDAESS | 11901 SW 2ND STREET
onv-st-2¢ | PLANTATION, FL 333252621 DO NOT WRITE

me | | IN THIS SPACE

NAME VLADEM, PAUL
STREET ADDRESS | 6508 NW 103 LANE

G- ST-21P PARKLAND, FL 33076
THLE 4
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. thereby certily that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informaticn
indicated on tgis rapon aor supplemantal report is true anc? accurale and that my signaluré shall nave the sama legal effact as il made under oath; that | am an dfiicer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 817, Florida Statutes; and ihat my nama appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather tike empowsred. .

SIGNATURE: WW Fauc Ve g oK g-(1-08 G/ 3¢¥0<000 |

N, SIGNING OFFICER DR DIRECTOR Qats * Daytime Prone #




