T FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIE:“ TF;A:-T:I‘I:J:"C::‘ STATE Feb 1 1 1 9 9 8 8 O O dam

CORPORATION
Secretary of Stata

N oos ONVISION OF CORPORATIONS Secretary of State

POCUMENT # N93000003365 (4)

1. Corporation Nama

TREZZA FOUNDATION FOR THE ARTS, INC.

Mailing Address |||||“|‘ |II ||l|| m"“"l “l.l ||||| II‘"lIlI"llII"“l |‘|l| l||||I||

Principal Place of Business

SUITE 21 SUITE 21 3. Date Incorporated or Qualified
3369 SHERIDAN ST. 3389 SHERIDAN ST,
HOLLYWOOD FL 30021 HOLLYWOOD FL 33021
4. FEl Number Applied For
650458962 Not Applicable
2. Principa! Place of Business 2a. Mailing Address
P N "o 5. Cenrtificate of Status Desired O 38'75 Addltional

m ;;l Fee Required

Suite, Apl. #, etc Suite, Apt. #, alc 6. Election Campalgn Financing $5.00 May Be
22 ;1 Trust Fund Contribution O Added to Fees

City & State City & State 7. 1s this nonprofit corporation a homeowna lation?
Fe) ;a { Yes W

Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
;1 ;;l —':9] ?D—I Personal Property Tax due June 30. Cves [Cno

9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
GOTTLEB- BRUCE M B2] Street Address (P.O. Box Number is Not Acceplable)
125 N. 46TH AVE
HOLLYWOOD FL 33021 a3
84| Ciy FL ssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered

oftice or registered agont, or both, In the State of Floriga_ Such change was authorized by the corparation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or [wintod harme of tagistared agonl and titke If appliicatke (NOTE" Reglstered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D 3 DeLETE 11TITE [_] Change ] Addition
AME TREZZA, JAMES F 1.2 NAME
stasevanoness | SUITE 201, 3389 SHERIDAN ST 1.3 STREET ADDRESS
CITY-S1-2 HOLLYWOQOD FL 33021 140iTy-§1-2P
TME D [ oecere 21TLE [ Change [ Addition
NAME TREZZA, DANIELLE 22 NAME
smeeTanoress | 6318 HOWE STREET 23 STREET ADDAESS
CITY-ST-2P PITTSBURG PA 15206 2 4CITY-ST-21P
TITLE D ] OELETE 31 TILE LS Crange L] Addition
NAME SULLIVAN, LISA 32 RAME
staeet sopess | 20 PAINE STREET 33 STREET ADDRESS
CAY- Y- 2P WELLESLEY MA 02187 34.CITY-51-2IP
TE [ DELETE A1 TILE [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S57-2IP 44 CITY-§T-21F
TME 7 oeLETE 51 TITLE LI Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57-2P 54 CITY-ST-2P
THLE T oELETE 6.1TITLE LI Change LI Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2iP 64 CITY-ST- 2P
14. | hereby conify that the information supplied with this tiling does not gua

for the axemﬁlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporn or supplemental annual rapor is s and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an

cificer or director of the corporation or the rogalver or trusiea gafbowerad to execute this report as reguired by Cha??. Florida Statutes; and that my name appears in

Black 12 or Block 13 il changed, or on an a @ u ith gl address. WK
/4 W54 -V
hd [

SIGNATURE:

BICGINA [0 AND TYPEDAS S F OV R COMEFICER O3 DURES TR v LTy oot brrvn

CR2E0G7 (1097)



