2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # N0O0O00C004627

1. Entity Name

HILLSBOROUGH ART EDUCATION ASSOCIATION, INC.

Principal Place of Busingss
4600 W. KENNEDY BLVD.
TAMPA, FL 33609

Matling Address
4600 W. KENNEDY BLVD.
TAMPA, FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

03-04-2005 90097 024 ****61.25

30022727

LR RO AAR G

01212005 chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3669726 Not Applicable
S e - Country SEn | Coumy | ~+|-5.. Certificate of Status Desired _ .[] _._SB'TS Additi_or_\al
Fee Required- —— -
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALEM, ALBERT M JR.
4600 W. KENNEDY BLVD.
TAMPA, FL 33609

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement fer the purposes of changing its registerad cftice or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am famitiar with, and accept

Signatre, typed o poited nama of regesizred agent and titte if apphcatie.

DATE

(NOTE: Aagistered Agent signatuce requred when remstating}

Filing Fee is $81.25
Due by May 1, 2005

9, Elaction Campaign Financing
Trust Fund Contribution.

- +- $5.00 MayBe
Added o Fees

Make check phyable to
Florida Departrent of State

L 10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O oetete TIMLE [ Ghenge T Addition
NAME SALEM, NANCY NAME
STREETADDRESS | 3819 W. HORATIQ STREET, #7 STREET ADDRESS
CItY-Si-2P TAMPA, FL 33609 CITY-51-2P
VILE B O elete TALE [ ¢Change [ Addition
NAME BLISS, CHAN NAME
STREET ADDRESS | 4108 W MCKAY AVENUE STREET ADDRESS
ciY-ST-2P TAMPA, FL 33609 CITy-51-2P
e =~ —D —— P e e e —-mele[e -~ QLTTE - f—— - . - - - — [ Change. __ [ agaition_|_
NAME RODRIGUEZ, DEBORAH NAME
STREET ADORESS | 2312 FLETCHER POINT CIR. STREET ADDRESS
CIIyY-SI-2P TAMPA, FL 33613 CITY-S1-2IP
VILE T ([ petete TME [ change [ Acdition
NAME SWALLS, CATHY L NAME
STREET ADDRESS | 3148 PINE SHADOW DR STAEET ADDRESS
CIfY-ST-2P LAND O LAKES, FI. 34639 CITY-ST-2IP

of- Ime [ pelete TITLE O change [ Aadition
N , o -
STREET ADDRESS i o STREET ADORESS ™|~ - -7 -
CITY-S1-2p L T avestae | T . e
fime O Oelete  —. J TmE. LT ERREY ] Chaige [ Addition
NAME o . NAME ST
STRELT ADDRESS i - “= || STREET ADORESS - — e
CITY-ST-2iP CITY-ST-21P

12. | hereby cerlilr\]( that the information supplied with this 1iiing
is report or supplemental repor is true an

of the corporation or the receiver or trustee empowered to exec

with all ather lik|

indicated on tl

changed, or on an attachment with an address,

SIGNATURE: _Chaun

SIGNATURE AND TYPED OR

[

does noty

alify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify thay the information
accurate andsal my signature shall have the same legal ellec! as if made under gath; that | am an officer or director.
ad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VU /pg 8153501645

7 Date Daytime Phone #




