2005 N@T-FOR-PROFIT CORPORATION

.+ ANNUAL REPORT (AR)
DOCUMENT # N99000006327
1. Entity Name

JAZZ ARTS MUSIC SOCIETY OF PALM BEACH, INC.

Principal Place of Business

227 8TH STREET
WEST PALM BEACH FL 33401

Mailing Address

£.0. BOX 3033
PALM BEACH FL 33480
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90002 030 ****g] 25

Ml

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0989631 Not Applicable
ap Country 2 Country 5. Certificate of Status Desred ~ [1 98-79 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
- e Name | S —— —- -

MERRITT, SUSAN
227 8TH STREET
WEST PALM BEACH FL 33401

Street Address {P.O. Box Number is Not Acceptable)

r

,%,

R

City

Zip Code

FL

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Y

Slgnature, typed of priat

namia o reqistered agenlt and tille i apphcabk

[NOTE Asgisterad Agent signalura reguired when renstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
TILE PB y; 2 Delete WILE [Jchange  [J Addition
NAME MERRITT, SUSAN®™ NAME
STREET ADDRESS | 227 BTH STREET STREET ADDRESS
CIvY-SI-21P WEST PALM BEACH FL 33401 CITY-ST-2IP
THLE vD O Detete TLE [Jchange [ Addition
NAME CAMPFIELD, MARTY KAME
STREET ADDRESS | 269 PARK AVENUE STREET ADDAESS
CITY-Si-2IP PALM BEACH FL 23480 ary-s1-2p
e SD & Delete Tine O Chenge Addition
A HAUS, MARCI - R "DOT‘O'\'“V[‘"WC Yough—, -—— A
SIREET ADDRESS | BISCAYNE BLVD STREET ADDRESS j ﬁ /% 2% é R j 257
cry-st-ze  {W. PALM BEACH FL CITY-SI- 2P el L5 chnn AL 23 £
TIiLE D 0 Delate e T 7 Ochange [ Addition
NAME BOYER, CHARLES MAME
stReet apDRess [418 30TH STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-SI-7IP
TITLE [ Delels TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delets TITLE I change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 ath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:%%vW Susan M. Weerrdt

'4 o5

§b(-§335 062

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3k
H

Date

Bayume Phone #

1



