FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 4 .
CORPORATION FLORID:a f:i:‘:lt:M:::ﬂfF STATE : A r 1 9, 1 999 8 . 00 am g
ANNUAL REPORT Secretary of State ' ecretary Of State

DIVISION OF CORPORATIONS : 04-19-1999 90059 Q32 ****4] 25

T

1999
DOCUMENT # 751367 - .

1. Corporation Name

SOCIETY FOR THE PRESERVATION OF VAUDEVILLE AND V
ARIETY ARTS INC.

Principal Place of Business Mailing Address
1506 DESOTO AVENUE 1506 §. DESOTO AVENUE
TAMPA FL 33606 TAMPA FL 33606
us us
4. Principal Place of Business 2a. Mailing Address 3. Date Incorpotated or Qualifed
1) 26] 03/04/1980
- Suite, Apl. #, etc. - T 1 - Suite, Apt. #-ete. - ... Los e v | & FEINumber. _ _ P Applied For
I22] [27] 58-1997432 Not Applicable |
City & Stat City & Stat iti
m fty & State ty & State 5. Certifcate of Status Desired [ | $8.75 Additonal
23 ;{ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—2:' [E} E‘ l;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
81| Name R
FENDA, PATRICIA 82| Streat Address (P.O. Box Number is Not Acceptable)
4612 LOWELL AVE
TAMPA FL 33629 - 8
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this staternant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. -

SIGNATURE —_
Slgnaturs. typed or printed name of registerad agent and tile If applicable. (NQTE: Regi Agant sigl required when reinstaty R DATE ey

12. OFFICERS AND DIRECTORS 13. ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &

TIE CVD 0] DELETE 1A TILE [lChange [ Addtion | =

NAME LIPPE, STEWART 12NAME =

streeTaporess] 1506 S. DE SOTO 1.3 STREET ADDRESS a

crv-stze | TAMPA FL 14CITY-ST-2P &

TME CPD (] DELETE 21 TNE ClChange  []Adddion| O

NAME WILBORN, PAUL 22NAME '

streeraporess| 4612 LOWELL AVE . . ) I 23 STREET ADDRESS _ o _

CITY-ST- 2P TAMPA, FL 0000 2 4 CITY-ST-ZP

TILE CTD [J DELETE 3L1TINE [cChange [ Addition

NAME FISCUS, MELISSA 32NAME

streeTAopRESS| 4313 EL PRADO BLVD 3.3 STREET ADORESS

CITY-ST-21P TAMPA FL 34, CITY-ST-2P

TME O oRLETE 41TME (Change [ Addition

NAME 4.2 NAME

STREETADDRESS| 4.3 STREET ADDRESS s

CITY-ST-2IP 44 CITY-§T-2P

TMLE ] DELETE 54 TTILE [IChange [ Addtion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-71P 54 CITY-ST-ZIP

TME ] DELETE 81TME [IChange ] Addition

NAME 8.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-ST-Z2IP 64 CITY-ST-2IP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flghida Statutes. J further certify that the information
indicated on this annual report or supplemental annual report is true and accurate apd ﬂ&t my signature shall have the same Jegal effect as f made under oath; that | am an
officer or director of the corporation ¢ # this report as required by Chapter 617, Hiorida Statutey; an t m me appears in
Block 12 or Block 13 if changed, or ¢ i F

SIGNATURE:

fhe recejrer or trustee empowered to execy

A

B . T

LAV H ."‘ -E'.’

NAME GF SIGNIN




