2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N03000001436

1. Entity Name

HILLSBOROUGH RIVER FINE ARTS GUILD, INC.

b

05-03-2004 90437 048 ****5] 25

Principal Placs of Business

9405 LANABROOKEST /3 L A 1 B R DA K= 2405
TEMPLE TERRACE, FL 33637 =T

TEMPLE TERRACE,

Maiing Address 4 £ A AR SO =
|ANABROOKE-SF

i

FL 33637

2. Principal Place of Business 3. Malling Address

AR AT AR

HBO V= AoV &
Suite, Apt. #, slc. Suite, Apt. #, etc. 04072004 Chg-NP CREEQ37 (10/03)
City & State City & State 4. FE)I Number Applied For
Hlot Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired O iggfq L.:\i:[:;iional
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘4
SINGER, JAMES
9405 LANABROOKE ST Streat Addrese (PO, Box Number is Not Acceptabils)
TEMPLE TERRACE, FL 33637
City FL I Zip Code

8. The above named entity subrits this statema
the gbligations of registered agepf.

Y
SIGNATURE -

r the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

W GO e o registersd aent and 1l i spplicable.

NGTE: Ragistersd Agant sinalurs raquirad when reinstaring)

Fi‘lln‘s—; Fee Is'$61.25 )
Due by May 1, 2004

9. Eiection Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
* Added to Foes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ] : [ nelets WILE [ change [ Addition
MAME SINGER, JAMES NAME

STREET ADORESS | 9405 LANABRQOKE ST STREET ADDRESS

aiv-s-ae | TEMPLE TERRACE, FL 33637 CITy.- §7- 21

TME v [ belete TITLE O charge [ Addition
RAME CORNIN, LAUREL NAME
" STREFT ADDRESS | 12752 57 8T STRFET ADDRESS

COY-ST-21P TAMPA, FL 33617 CITY-5T1- 0P

- D ] O oelete 0LE [ Change [ Addition
RAME FISTICK, JOAN MAKE

STREET ADDEESS | 10618 N 256 ST STHEET ADORESS

CITY-ST-4p TAMPA, FL 33612 OUY- Y- 248

TLE 3 Delete TILE O change [ Additon
HAME HAME

STREET ABDRESS STREET AUDRESS

oY-51-2IP CiTY-51-2IP

HILE T Delete HIiLE [ Change [ Addition
HAME NAME

SIHEET ACURESS STHEEY AGDRESS -

CiY-SI-2P CITY-St- P . )

me : O elete L o "Ochads O Addition
NAME ’ HAME S .

STRLET ALDRESS STRELT ALIDNESS e

CITY -ST-2F CiTY -ST-ZIP

12. t hereby certify that the infarmation supplied with this tiing does not qualify for the axemption stated in Section 119.07(2)(1), ¥lorida Statutes. | further certify that the information
rt is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rej
of the corparation or the rggeiver or tru
changed, or on an atlachment with g;

SIGNATURE:

empowered o g

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block {1 i
ike empowered.

7

Sayime fhong #

-
/ WW TYPED OR PRIRTERNAMALQF SIGNING OFFICER O DIRECTCR
L_/ ’/L-—df

A 30, 4
7 ) 4



