FILE NOW: FILING FEE IS $61.25 FILED

CB%;&;EE\;\T N y FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT el e o Feb 04 1998 8:00am

1998 DIVISION CF CORPORATIONS S e Cl'et ary Of St ate
POCUMENT # N97000004663 (7)
LR AR

1. Corparation Name

THE TOWNSHIP CENTER FOR THE PERFORMING ARTS, INC

I RN

Princlpal Place of Business

2424 LYONS ROAD 2424 LYONS ROAD 3. Date Incorporated or Qualified
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066 08/15/1997
4. FE| Nygnber Applied For
5 ~07 /633 Not Applicable
2. Principal Place of Business Za. Mailing Address 5. Certificate of Status Desired 7 $8.75 Additional
E' EEl Fee Reguired _
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 My Bo
22 27] ' Teust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeawners association?
23] 28] Oves [ne
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
—2;| El E] -:;E] Personal Property Tax due June 30, Oves [Cino )
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
COE, DAVID 82| Street Address {(P.C. Box Number is Not Acceptable)
2424 LYONS ROAD
COCONUT CREEK FL 33066 83
824] City 85| Zip Code
FL ||

Ti. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing ils registered
office or regstered agent, or both, in the State of Florida, Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered
agent. | am familiar with, arid accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Sigrature, typed of prnted nama of registerad agsnt and titla if apphcabla, (NQTE: Repistered Agent signature raquired when relnstating) DATE

12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE D L OELETE 1.4 TILE [T Change LT Additfon
NAME LEMELBAUM, LARRY 1.2 NAME

streeT apoRess | 2424 LYONS ROAD 1.3 STREET ADDRESS

CITY-S7-2P COCONUT CREEK FL 33066 1.4 CITY-ST-ZIP

TILE D [ DELETE 21 TMLE L1 Change L] Adcition
NAME BUND, HELEN 22 NANE

sTReeTADDRESS | 2424 LYONS ROAD 23 STREET ADDRESS

CITY-ST- 2P COCONUT CREEK FL 33066 2.4 LITY-ST-20P

TLE D [T peLere 31TITLE : © [ JcChange [ Addifion
NAME FRANK, LEONARD 32 NAME

streT aDORESS | 2424 LYONS ROAD 3,3 STREET ADORESS

CITY-§7- 2P COCONUT CREEK FL 33068 34, CITY-ST- 7P

TITLE D LI DELETE 41 THE L1 Change LI Addition
HAME ABRAMSKY, NORMAN 4 2 NAME

STREET ADORESS | 2424 LYONS ROAD 4,3 STREET ADDRESS

GiTY-St-1F COCONUT CREEK FL 33066 44 CITY-ST-2P

ITLE 3] [T DELETE 5.1 TITLE [T Change [ Addition
HAME KRIEG, SHELLY 5,2 NAME

staeer aDoRESs | 2424 LYONS ROAD 5.3 STREET ADDRESS

CITY-ST-2P COCONUT CREEK FL 33066 5.4 CITY- ST-2P

TnLE [T DELETE 6.1 TTLE [ change ] Adcition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2ip 8.4 CITY - ST-ZIP

14. T hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this arinual report or supplemsntal annual 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 diroctor of the corporation or the receiver ot trustes ermpowered to execute this report as required by Chapter 617, Floridd Stagutes; and that my name appears in

Block 12 or Block 13 i wmm with an address.
Fat [
SIGNATURE: _ s SH A

MKE RECLEBD fipid LG A IBfo

CR2E037 (10/97)



