.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007132 FILED
1. Entty Namo Y Jul 20, 2000 8:00 am
)
CLEARWATER ARTS! FOUNDATION, INC. Secretary Of State
07-20-2000 90021 004 ****g] 25
Principal Place of Business Mailing Address
1130 CLEVELAND STREET PQST OFFICE BOX 2457
CLEARWATER FL 33757 CLEARWATER FL 33757
= P ST — AT A
Suite, Apt. #, et ) Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
FG- 3R T0OF Not Applicable
Zip Country p C(gntr 5. Certificate of Status Desired O ?g.;f?qtﬁ;cﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . .- .. . o Name . . e L.
WARGO. LYNN Street Address (P.O. Box Number is Not Acceptable)
1130 CLEVELAND STREET
CLEARWATER FL 33757
City FL Zip Code

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 Flarida.

SIGNATURE

Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wilt be $236.25 Trust Fund Contributian. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS ; C ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [T Dalete me V~[Vice = Yreside T , (1 Change [ Addition
NAME HART, NANCY NAME Bvruce Kotrh
STReET ADDRESS | 1006 ELDORADO AVENUE & €= Aot STREET ADDRESS | f4=7 60 1€ 777 ?f:;(-( TBludk E 2z7
crv-st-2P 1 CLEARWATER FL 33767 ov-ST-2 | fea v irtafer FL 32762
TME 2 s O bekzte TITLE _’_'C:saﬁ - .,L,ua_( - [ Change [} Addition
HAME RAYMOND, GERRI NAME Ao Frearse
streeT ADDRESS | 249 WINDWARD PASSAGE Secceln Pa" sTheET aporEss | €2 & ?A _—
ory-st-2p | CLEARWATER FL 33767 ov-srze | (e emder, FL 3275
me _ D _. . Cloelete . _ J ™e T TRe ey D . . [OChnge _[J Addition
NAME COLE, SHEILA NAME ] 5 ; :—[A:;—- Jecdood Jveil
street anoeess | POST OFFICE BOX 3573 STREET ADDRESS
estze | CLEARWATER EL 33767 st | Pabvm HHacbor FL 3964 <
e D 0 celete me Tl PDavi L —f—f'a ke — [ Change (7 Addition
NAME MEIDEL, MICHAEL NAME JreaSeer
srreer aooress | 1130 CLEVELAND STREET sweEra0nness |4SB —/ 1 Laledree Deive
crv-s-2p | CLEARWATER FL 33757 oS0 | PN v = Lo~ FL 2 46 =
TME D I Delete TMLE ‘ [JcChange L Addition
NAME VANN, KAREN NAME
steeet anoress | POST OFFICE BOX 7278 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33758 CITY-ST-2IP
TITLE D {1 Delete TITLE ‘ {J¢hange [ Addition
NAME FREEDMAN, ROBERT A NAME
streeT ARDRESS | 1111 MCMULLEN BOOTH ROAD STREET ADDRESS
cmv-s-2¢ | CLEARWATER FL 33759 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that 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 director
of the corporation or the raceiver or trustee empowered to executa 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 attaome ith an address, with all other like empowered.

FNRIE BESOSIHONRIMA L T )20 225 5837

p et & N
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E037 (5/00)



