2005 NOT-FOR-PROFIT CORPORATION - e 0
REINSTATEMENT o

DOCUMENT # N99000004157

1. Enlity Name
MIDDLE SCHOOL OF THE ARTS FOUNDATION, INC,

Principal Place of Business Mailing Address
3701 NORTHSHORE DRIVE i P-8-BEXT708—=—
W. PALM BEACH, FL 33407 WEST-PALM-BEAGHFL-33402

2. Principal Pface of Business 3. Mailing Address H“WH mllul .l“"lmllm Ilm Ilm ||m ||““1|||I“ﬂ ’"”“ || |||'

3701 AolTr shoRes Dive
Suile, Apt. #, elc. Suita, Apt.a#. etc. L RE &Q@UU %s\lkﬂ" R! ! I ‘ 05

City & State City & State 4. FEZl Number Applied For
WET Fhim Leren |, FL 31-1660977 . Not Applicable
Zp Country 328 Yo7 C:;méy A 5. Certificate of Status Dasired Od geaegesq Lﬁ:::c‘:i!mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N;
M Guy eaBiDen
50 COCOANUT 20 Street Address (P.O. Box Number is Not Acceptable)
=] 80 ) Yoo foyar FAm Ly, SvITE Ylo
City Zip Code
Prom  sehen FL l 224¢8u

8. The above named entity submils this statement for the purpose of changing its registerad office or reglstered agent, oc-tgcixhi ignﬂ-;aslla_t‘e Oimq'id?ti' alm lesxmlhlat with, and accept
v sl B

tha ohligations of registesefl age pplipe . . .-
047130501 050002 #%122.50

S Guy Al 10en ' 9/{ 2Pex

SIGNATURE .
Signatura, ryped or prinied name ol registared agen: and Litla I apphcable. {NOTE: Registered Agent signatura required whan reinstating} 4 /DATE
In accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOWI!I FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (o) P Delete WILE ONER, METL [RCnange [ Aadilion
NAME ECKERT, SCOTT A NAME _ t @b
STREET ADDRESS | 765 CAMINO LAKES CIRCLE stheeT appeess | <292 0 RANGE ey :
ov-s1-7p | BOCA RATON, FL 33486 om-s-2P | Parem Genh FL 33450
TITLE PD O Detate TILE b E’Change [ Addition
NAME WENGER, SYLVIA NAME LJENGG..—'IQ, SVL v A
STREET ADDRESS | 81 SANDBOURNE LANE STREETADDRESS | Bt SAnP Ao-vla & CArE
Civ-51-2F | PALM BEACH GARDENS, FL 33418 cimy-51-2 f4— e Soely Calnens, Fe 3344
TITLE TD B Oelete TME ®J Change [ Addilion
NAME ROSENBERY. SUSAN ) NAE Fﬁm wew, Patlock
STREET ADDRESS | 288 QUEENS LANE STREET ACURESS | 21350 FALLS Etﬁﬂ‘; {‘_{‘“’
on-s1-aF | PALM BEACH, FL 33480 av-si-e | %2 ‘_?_; Rarom, £L Y
iTLE [ petete TTLE YL, AcH SHAvAaA [ Change  [S-Addition
NAME NAME (275 Bemeon CrRlE 2¢
STREET ADDRESS . STREETADDRESS | (o FXT Pem Serben, fL 3444
CiTY-ST-2IF CITy-5T-2P
| By e
L O Detete TILE Rréweno, 6uy O Change  fi} Addition
NAME MHAME oo Rovar FPrhim Wi, Sl Lo
STREET ADDRESS STREETADDAESS | P A m 3@.,(”{ Aonpa 33450
CITY- ST-21P CITY-ST- 2P
e ) Delete e v,5 O Chenge P Addition
NAME ’ : NAME HagBoor, McHel L€
STREET ADDRESS . STREET ADDRESS | 112 3 common T DOVE
CITY-ST-ZiP CiTY-ST-2IP Tl R i Fe B315F

12. | heraby certity that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report 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 trustae empowared 1o execute this report as raquired by Chapter $17, Florida Stalutes; and that my name appears in 8Block 10 or Block 11 if
changed. or on an attachm

SIGNATURE:

ith a%s with all other like empowered.
GUY RRGIgaN yiCe flesipent ok loclog  s¢i-655-422/

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFIGER OR IRRECTOR pate ! Dayurme Phone *




