I R

; FILE NOW: FILING FEE IS $61.25 FILED
‘ nggggg'rlgN / E}; I‘ FLORIDA DEPARTMENT OF STATE Au g 1 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO;c:F?O:PéZ:TlONS Secretary Of State
DOCUMENT # 73152 (6)

1. Corporation Name

TAMPA FESTIVAL FOLK DANCERS, INC.

S

AR ANTAE R

Principal Place of Business Mailing Address
. | 2503 PALM DR 2503 PALM DR
. | TAMPA FL 33629 TAMPA FL 33629-7313 .
4
: 3, Dato Incor{amated or Qualified 3a. Date of Lastgﬁéagort
1213111974 08/08/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
. 21 ;El 59-1608012 Not Applicable
Sulte, Apt, #, elc. Suite, Apt. #, elc.

—I At . o P © 6. Coertificate of Status Desired 4 $B'75 Additional

22 m Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
K E’ m Trust Fund Contribution ] Added to Fess
: Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,

24] 25| 28] [30] Florida Statules Oves Ono

9. Name and Address of Current Reglatered Agent 10. Nems and Address of New Registeraed Agent
Bi| Name
: BMMN. JUDITH B2| Street Address (P.0. Box Number is Not Acceptable)
2503 PALM DR
: TAMPA FL 33629 83
84) City . FL 85| Zip Code

11, Pursuent to the provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing Its reFistarad
office or reglsterad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnaiure. yped or prinied name of registered agenl and litio it applcable {NOTE: Registered Agenl signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 72 7Y
TITE PD 7 DeLere 1A TLE [T'Change L] Addition g
NAME POLLOCK, ANDREW 1.2 NAME g
smeer apoaess | 8104 WEBB RD #1102 1.3 STREET ADDRESS o
Ty~ §1- 2P TAMPA FL 14CITY- 51 -2P o
TILE 10 ] pELETE 21 TILE LI Change [T Addition [Q
NAME SANTANDER, CAROL 2 ZNAME
streetaporzss | 318 N MATANZAS AVE 23 STREET ADDRESS
CiTY-§1-2P TAMPA FL 2 4C1Y-S1-2P
TILE D J DELETE 31TMLE [} Change [ Addition
NAME ABRAHAMS, THERESA 32 NAME
sweeraporess | 717 S EDISON 33 STREET ARDRESS
CITY-§1- 2P TAMPA FL 34, CITY-5T-2IP
TITLE ] DELETE A1 TITLE [J change I Addition
NAME 4.2 NAME
STREET ADDRESS _ 4.3 STREET ADDRESS
Cify-§T-2 4.4 CITY-5T-2IP
T Telere 6ATILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITV-ST-2IP $4CITY-ST-2P
HILE "] okLETE B1TILE CJChange (] Addition
NAME B2HAME
STREET ADDRESS §3STREET ADDRESS |
LAY~ §1-20 §4CHTY - §T-2IP

14. 1 6o hareby certify that the Information supplied with this filing does not qualily for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the
irormation Indicated on this annual repor! or supplemental annual repor is trus and accurale and that my signature shall hava the same fepgal efiect as if made under cath; that
1 am &n officer or direcior of the corporation or the receiver or trustoe empowerad 1o execute this report as required by Chapler 617, Florida Statutes: and that my name

appears In Block 12 or Block 13 if changsd, or on an allachme‘ny

ith dress.
AWM AT I, Mé)})’""imﬂ/; crat ) ) o, f"ﬂ/lmé ﬁjké'? 6;2)9294‘#7;




