FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; FLORIDA DEPARTMENT OF STATE May 10, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of tate Secretary of State ==

1999 DIVISION OF CORPORATIONS 05-10-1999 90127 045 ***%70.00 v

DOCUMENT # N98000006056 f

1. Corporation Name .

SOUTH FLORIDA PERFORMING ARTS FOUNDATION, INC.

. = u
\

1

v —

,
Principal Place of Business Mailing Address ;

e . e T

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2.
™ _ | 10/22/1998
Suite, Apt. #, etc., Suite, Apt. #, etc. 4. FE{ Number Applied For -
22 27] bS-0870727 Not Applicable
City & Stat City & Stat iti
tty e fy ae 8. Certifcate of Status Desired X $8.75 Add.lhonal
E‘ ;a Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_ZII H EI [al Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HCRM CQRP. 82| Street Address {P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD NW, STE 401
BOCA RATON FL 33431 83
B4 City FL 85| Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘ R

Eignature, typad or printed name of registared agent and title if applicable. ({NOTE: Registerad Agent sig required wher rei ing) DATE 8
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 &
TME D [] DELETE 14TME EL/D . hange [ Addiion } ¥
NAME MATHIE, JANET 12 NAME ..w/a_-\.- Marn e be >
streeTaporess| 1307 SE 14TH AVE 13sReETApoRess | | 307 ‘_E 14 Asvt 2
orv-stz» | DEERFIELD BEACH FL 33441 wervsze | Derrfind B FL IIY9 o =
me D ] DELETE 21TME - / o, Dﬂwnge O Addiion | & =
NAE BARSKIS, KATHLEEN 22N Barskis, Karhivgn _ =
sreeTaporess| 128 SE 11TH CT asweeraooress| 19 SE L i
cme-st-ze | DEERFIELD BEACH FL 33441 2.4 CITY-ST-29 Dewrfichd Bk, L 33uyq . :
TIME D [ pELETE 31 TILE < / D [ Change mummon
NAME MILLER, LARRY 32 NAME <\ rons NM<-'1 i
streeTaporess| 220 CORPORATE BLVD assweerappress| 1D SO A AL j
arv-st-ze | BOCA RATON FL 33431 wovsw | Boeca Rates, P 33419 :
TME [ DELETE 41TILE e/b [ Change dition
NAME 4.2 NAME g,./u-.'nré'. E:j‘*"‘- . o !
STREET ADDRESS smesraooress| | S, A =
CITY-$T-ZP 44 CITY-ST-ZIP Hoca Larkon i FL 33931 . =i
TME [) DELETE 5.1 TME Cib . [ Change ddition |
HAME 52 NAME '7_&:.\;(‘-\"&\&.; , Nacumm g W s

1139 Boca Weels
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2F §ACITY.ST.ZP Roca Palen , FL. 33747 L
TME [ DELETE 8.1 TITLE vPlh — [Change [ Addition
NAME 6.2 NAME s’sw\e L ] Ll 4
sasmeeraooress| @l AR buses R

STREET ADDRESS :
CITY-ST-2IP §4CITY-5T-ZP Lﬂ ke W ""‘“"\ y F (i 3 N Y7 .

14, 1 hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annwal report or supplemental 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 director of the corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1Wﬂ an attachment with an address, with all othet like ampowered,
SIGNATURE: o SAGH ot ~0e7F

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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