: FILED
2003 NOT-FOR-PROFIT CORPORATION
.~ UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am §

DOCUMENT # NOOO00004627 ecretary of State
1. Entity Name  ~__ 04-07-2003 90139 023 ****5] 25
HILLSBOROUGH ART EDUCATION ASSOCIATION, INC.
Principal Place of Business Mailing Address
4600 W. KENNEDY BLVD. " 4600 W. KENNEDY BLVD.
TAMPA Fi 33609 TAMPA FL 33609 ~
e ST LTS MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3669726 Applied For
R Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a $8'75 Additional
- ey 1 ) T e et st T 2 T e ’-':-v:r'-.:- T DT e = o, 7D =i, _-*E‘?B‘RGQUired— T | ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Narme
SALEM' ALBERT M JR. Street Address (P.O. Box Number is Not Acceptable)
4600 W. KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Code

8. The above named entity"submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

¥
o .
SIGNATURE
5 ‘ Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) i DATE
X 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 reet tont om0 g 39500 may 5o Florida Depaytment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D [] Detete TITLE T [ Change KAddition s_
NANE SALEM, NANCY NAME AT {4\{ L-SWML LS 2
sTreet aporess | 3819 W, HORATIO STREET, #7 sTReET A0DRESS | B1Lb @ T Ug =y %BOU./ Q. 5
CITY-ST-7IP TAMPA FL 33609 CITY-S1-21P L-AMD Ot L ‘\ kfs .FL— 54(@9 'E'UCJ’
TITLE D [ Delete TITLE ' d {JChange [ Addition 5
NAME BLISS, CHAN NAME
sTREeT ADCRESS | 4108 W MCKAY AVENUE STREET ADDRESS
oSz TAMPATFLT 336097 7 st S e L O STEZIPAD [ = T e e o e T e - - e
TITLE D 1 Detste THLE Ol Change T Addition
NAME RODRIGUEZ, DEBORAH NAME
sTReeT a00RESS | 2312 FLETCHER POINT CIR. STREET ADDRESS
orvstze | TAMPA FL 33613 CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ Dpelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S$T-71P

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme jegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: _\CHRRERIRE IGiladBED cary L. SWALLS  2/07/03

EENATIHRE AMNPD TVOEN MR DOINTEDR NAME ME CIAMIMGE AEEIFER (0 MIDE AT R P




