FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 720119 03-19-2004 90033 019 ****61 25

1. Entity Name

GASPARILLA FESTIVAL OF THE ARTS, INC.

Principal Place of Business Mailing Addrass

P.0. BOX 10591 P.0. BOX 10591

TAMPA, FL 33679 TAMPA, FL. 33679

e R RN MR G ER CAER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-NP CR2EQS7 (10/03)
City & State City & State 4, FEI Number Applied For

23-7112792 Not Applicable
Zp Country Zip Country N ) $8.75 additional
2 5@_}1 LT 836 - 0591 S. Centificate of Status Desired 0O Fee Requiredl iona
6. Name and Address of Current Regisiered Ageat i 7. Homa and Address of New Reaisterad Agent

Name

ELLIS, JONATHAN

100 N. TAMPA ST., SUITE 3500 Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL, 33602

City FL ‘ Zip Code

8. The above naﬁ'led antity submits this statement for the pur of

the obligatipns of registered agent. /
SIGNATUR M/I Ll .

anging its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept

r;) /17/-F

Ig fure, Iyped or printed name of registered agent and fitke |prlicuble. (NOTE: Registered Agent signature required when reinstating) DATE/
/éiﬁng Fee Is $61.25 / 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [J Deiete T FO L Elis Xpnanga ] Addition
NAME MEYER, GEOFF NAME Jonet “n__
STREET ADDRESS | 808 S. EDISON AVENUE sweeTaoress | 120 N T ey St Svite 3500
crv-szP | TAMPA, FL 33608 avsrr | Tampa ) Fe 336072
e VD O oslere i v nge £ dgiion
NAME ELLIS, JONATHAN NAME Doue e a
STREET ADDRESS | 100 N. TAMPA ST., SUITE 3500 STREET ADDRESS | 269 &> ~ o b raskKe AJ‘@ .
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP N YL ; Fi- 3 JGo 2 Y
TITLE SD I pelete TILE < D mhange J addition
NAME VONRHIS, JILL NAME me bnda Chavez
STREET ADDARESS | 2390 26TH AVENUE NORTH SREETAIDRESS | -2_ (o3 | T rton Au€.
CiTY-ST-2P SAINT PETERSBURG, FL 33713 CITY-ST-2P “Tarn P& ) Fo
TILE D 7 Delele TITLE I change (T Addilion
NAME SEIG, SHEILA NAME
STREETADDRESS | 841 5. DAKOTA AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-S3-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-ST-2P
TILE [ Delete e [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3)(¥). Florida Statutes. | {urther certify thal 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 direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 817, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all ciher like empowered. ‘S'I 3y

SIGNATURE/\’\ A Skt Sele TTeasurer) 9’/"7/0‘/ 232-1343

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR{REC’%R Date Daytme Prore &




