2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # N28573
:T'N;ERH‘E:R“ BAY BUSINESS COMMITTEE FOR THE ARTS,

ecretary of State

04-08-2005 90050 002 ****g] 25

Principal Place of Business Mailing Adaress

400 N TAMPA ST P 0 BOX 559
1140 P.O. BOX 559
TAMPA, FL 33602 US TAMPA, FL 33601 US . m
[ .
2. Principal Ptace of Business 3. Mailing Address ml]]m I|||| ml" l 1‘| 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
58-2948216 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired a ?ese'zesqmml
5. Name and Address of Curremt Registerad Agent 7. Name nnd Address of New Regigiared Agonl
Name
CHAVEZ -MELINDA N- - —_ - B L L S S g
400 N TAMPA ST Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 1140 t
TAMPA, FL 33602
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatire, typed or prged name of regshernd agenl and tiie f appicable. {NOTE: Registared Apent mgrmum required whed renstaing} DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2009 Truyst Fund Contribution. Added to Foes Florida Deparbment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TE DP ﬁmm TmE DV Clchange (R Adgiian
HAME HANEY, REID R NANE BIALLAND,; LOWAS
STREET ADORESS | 101 E. KENNEDY BLVD STE.4100 SHEONESS | BB -t TTRANK CENTER h3-c5
CTY-SI-ZF | TAMPA, FL 33602 oS TAMPA, - 300
TME DV [$.De!ete TME Y [0 Change [ﬁm‘niun
NAE PENNINO, MARY JO NAME FERNANDEL, MAWES
STHEEY ADOHESS | 702 N FRANKLIN ST smeETAmREss |10 1 N - PRANKLN STREET, SLTE 3500
oTv-S-2P | TAMPA, FL 33802 fomsz AMPA AL 3302
TME DS O velete TTLE DV O Change [ Accition
NANE BLANK, STACY NAME
STREETADDAESS | 400 NORTH ASHLEY ST., SUITE 2300 STREET ADDRESS
CITY-ST-2P _TAMPA,FL 33602_ _ _ _ _ . CiTY.ST-2P X R .
e DV ™ Deete iE s [ crange I3 Aaition
NAME CASSIDY, ED RAME M CYNTY A
STREETADDRESS | 490 FIRST AVE S SREARES 13,00 &, KENNEDY BLVD, SLL1TE 800
cny-sl-2P | SAINT PETERSBURG, FL 33701 oY-S-2P A O Ay B 33 e07L
e DT [ petete TME Olchange [ Asditien
NAME MITCHELL, NANCY AN
STREETADORESS | 101 E KENNEDY BLVD #2200 STREET ADDRESS
CiTY-S§7-2IP TAMPA, FL 33602 CITY-SF-2P
TME DV (5 Delete me BV [Jchange  (fAdation
NAME ROBIN, TRACY AN NAPPER, WK-EVIN
STRIET ADDRESS | P.O. BOX 3273 STREETADIFESS | 44 .20 W . BoySecuT BLYD.
olv-S1-2¢ | TAMPA, FL 33601 SYST® I TRAMeA FL 3007

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: M%mmmm

| pfos 813 -2a(- 2191

Deyame Frone ¥




