SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ) Sandra B. Martham
ANNUAL REPORT r;-f;"! Secretary of State

DIVISION OF CORPORATIONS

(6)

1996 Nt
DOCUMENT # 731528

TAMPA FESTIVAL FOLK DANCERS, INC.

O A A L VR

Principal Place of Business Mailing Address

2503 PALM DR 2503 PALM DR
TAMPA FL 33629 TAMPA FL 33629
a. Date Incorporated or Qualified 3a. Dale of Last Report
12131107 06/00/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26] 59-1608012 Not Applicatiie
Suite, Apl. #, elc. Suite, Apl. #, at iti
——l uite, Ap ole vie. Ap ete 5. Certificate of Status Desired D 33.75 Ad§|lnona|
22 a Fee Requirad
City & State City & State 6. Election Campaign Financing m $5.00 May Be
;5] ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
;l 25 ;l 30 Florida Statutes [Jres E’No

9. Name and Address of Current Reglstersd Agent 10. Name and Add ot New Registered Agent
81| Name
mzm' JUDITH 82| Street Address (P.O. Box Number is Not Acceptable)
2503 PALM DR
TAMPA FL 33629 83

84| Cily

I Zip Code

FL ®

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, end accept the obligations of, Section 617.0503, Florida Statutes,

CR2EQ37 (3/96)

SIGNATURE o
Signatura, typed or printed narme ol fagisiered agen! and tlie it applicanle {NOTE: Registered Agent signature retquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADD T IONSICHANGES TG OFFICERS AND DIRECTORS [N 12

TITLE PD [ Toecere 11IMLE [ JCrange  [_] Addilion

NAME POLLOCK, ANDREW 12 NAME

STREET ADDRESS 6104 WEBB RD #1102 1.3 STREET ADDAESS

CITY-ST-2P TAMPA FL 1A CITY - §T- 2P

TITLE TD [Joeweme 2111 [ ohange [ Acdition

NAME SANTANDER, CAROL 22 NAME

STREEY ADDRESS 316 N MATANZAS AVE 2.3 STREEY ADDRESS

CITY-§T-21P TAMPA FL 2. 4CIY -5T-2IP

TE D [HTELETE FHRILE [Jchange [ ] Acdition

NAME YOUNG, DONNA 37 NAME

STREE! ADDRESS 12414 N 58TH ST #59 23 SIREE’ ADDRESS

CIry - S1-21P TAMPA FL 14, GITY-ST-2P

TME '1] [_J DELETE L1TLE [Jchangz ] Addition

NAME ABRAHAMS, THERESA 4 2NAME

STREET ADDRESS 717 S EDISON 43 STREET ADRESS

CITY - ST-21P TAMPA FL 44CITY-ST-2F

TIIE [ ] oeLete 51TE [Tchange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY -T-2P S4GITY-ST-21P

TMLE [JoeLete 61TITLE [T change T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QIY-ST-ZIF Jimw-suw

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119 07(3)k), Florida Statutes. |
further cerlify thal the information indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same lega! effect as it
made under oath: thal 1 am an officer or directar of the corparation or the receiver or trustoa empowered to execute this repart as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment wi ddress.
7. ST ol ) -
SIGNATURE: QG 2/5/, 7/ §13-832-4%72
Daytire Phone s 7

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

0012004




