2008 FOR PROFIT CORFORATION - FILED

ANNUAL REPORT Jan 22, 2008 08:00 A

DOCUMENT # P05000065845

1. Entity Name

COMMUNITY FOR PERFORMING ARTS INC

Principal Place of Business Mailing Address
6832 W LISERON 6832 W LISERON
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

NN WA ERRA

01192008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pa==Topees AorTed For

41-2175039 Not Applicable
i i $8.75 Additional
.5. Certificate of Status Desirad O Fee Required

i

8. Name and Address of Current Registered Agent

ponsaigTRy oo ~ DO NOT WRITE
BOYNTON BEACH, FL 33437 . IN THIS SPACE

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 Flerida. | am tamiliar with, and accept
the obligations ol registared agent. ¥

SIGNATURE

Signature, typed ot printed nama of registered agon! and itk il applicabls. (NOTE: Ragisiared Agant signature raquirad when reinstating) DATE
o Elocton Camsion Financi $5.00 DU T e
. Election Campaign Financing . May Bo NVEENEN; AC 10 1 0m
Afteru!.aEy'!l?‘;(I}I(l)eFlE.Ee 1S ?"138.;:?50.00 Slection Campaign Fina O $5.00 ey 11/23, Dd‘ B0045-0153 150,00
10. OFFICERS AND DIRECTORS ] ] N
TITLE P -
NAME MORGENSTERN, SEYMOUR

STREET ADDRESS | 6832 W LISERON
CITy -ST-21P BOYNTON BEACH, FL 33437

TITLE VP

NAME MORGENSTERN, FLORENCE
STREET ADDRESS | 6832 W. LISERON

CITY-ST-7IP BOYNTON BEACH, FL 33437

TITLE ST
NAME MORGENSTERN, JEFFREY

§ 7 KINGS PINE RD ~
arvstar | WESTFORD, MA 01685 DO NOT WRITE

HAME
STREET ADDRESS
CITY-S§T-2IF

"IN THIS SPACE .

TMLE
NAME . :
STREET ADDRESS . . .. IV

CITY-ST-2IP ’ e ca o VR

]
TITLE . .
NAME o T . N .
STREET ADDRESS ' ’ ’ . LI .
CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Flarida Statutes, | further certify that the information
indicated on this repor: of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corparation of the receiver or Irustee empowered o execute this report as required by Chapter 607, 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:

SYSNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




