* FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000065845 02-01-2007 90033 031 ***150.00

1. Entity Mame

COMMUNITY FOR PERFORMING ARTS INC

Principal Place of Business Mailing Address FUW U =

6832 W LISERON 6832 W LISERON

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

T TGO AC TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

41-2175039 Not Applicable
Zp Country Zip Ceuntry 5. Cerlilicaie of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

MORGENSTERN, SEYMOUR
6832 W LISERON Steet Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL i Zip Code

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

SIGNATURE
Signatute, iyped or printed name of rayistered agent and title i applicable, {NOTE: Ragistarad Agent signaiure reguired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Flection Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change  [] Addition
TAME MORGENSTERN, SEYMOUR NAME
STREET ADDRESS | 6832 W LISERON STREET ADDRESS
CiTy-S1-21P BOYNTON BEACH, FL 33437 Clry-51-21P
TITLE V. f. O Delete TITLE [ Change ] Addition
NAME FLORENCE MORCENSTERN NAME
STREETADDRESS | g 353 W, Lisg R oN STREET ADDRESS
CITy-Si-ZP Beywron BEACH FL 3% 437 CIry-$1-21P
T Sec/TREAS. O Delete e O Change ] Adgition
HAME JEFFREY oRe LY e T
STREETADDRESS | £y g )y re g{ NE Z{SA?R STREET ADDRESS
CITY-ST-2F WESTFoRD. MA 0/ 586 CITY-ST-2P
TILE ’ [ Delete TIHE {7 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3p . CITY-ST-2P
TILE ] Deiate HILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-S1-21
TI1LE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hal the information
indicaled on 1his report or supplemental repart is true and accurate and thal my signature shall have the same legal eflect as if made under path; that | am an officer or director
ol the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: ,Z&v;/MLMM%* SEYMOUR MOR GENSTERN f2efe (5607143-9517

EIGNATU‘#E AND WPE?GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ! Date Daytime Phong #
- ‘




