2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # 751367 Secretary of State
1. Entity Name 08-02-2004 90018 001 ****6].25
SOCIETY FOR THE PRESERVATION OF VAUDEVILLE
AND VARIETY ARTS INC.
Principal Place of Business Mailing Address
1506 DESOTO AVENUE 1506 S. DESOTO AVENUE TIVJSLIYhY
TAMPA FL 33606 : TAMPA FL 33606
us us :
e e e - — _ i | . —

2. Principal Place cf Business 3. Mailing Address ”IIM’ ’"l Ml |”” |||| " " Illn mnmﬂl || .II'

Suite, Apt. ¥, elc. . . Suite, Apt. #, etc. MOORE CR2E037 (4/04) ,

City & State - City & State 4. FEI Number Applied For

. 59-1997432 Not Applicable
Zp Country ' Zip Country 5. Cerificate of Status Desired ] Eﬁg.ggn,::iiﬁonal
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent

Name

FENDA, PATRICIA
4201 W. NORTH B
TAMPA FL 33609

Sireet Address (P.O. Box Number is Not Accedlable)

City FL Zip Code

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

SIGNATURE : -
Slgnature. typed or printed name of registered agenl and title i epolicable. (NOTE: Regisiered Agant signature required when reins@ating) DATE
'9, Election Campaign Financing $5.00 May Be
Trust Fund Contripution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE <vD i O Delete e : [ change ] Addition
NAME LIPPE, STEWARY NAME
STREET ApDRESS | 1506 S. DE SOTO STHEET ADDRESS
orv-st-pp | TAMPA FL CITY-ST-2IP
THLE © {CPD I Gelete TITLE {7 Crange  [] Addition
NAME HENNESSEY, JANE NAME
STREET ADDRESS [ 1713 SO. HUBERT STREET ADDRESS
crv-st-zp | TAMPA, FL.33629 ' CITY-ST-2IP
me CTD . O Delete f Tme [ Change [T Addition
NAME WHITE, TOM NAME ’ '
. STREET ADDRESS (512 CYPRESS LANE B I, — . STHEET ADDRESS o —_— S .
CHTY-ST-2IP LUTZ FL 33549 CITY-ST-21P
e : 7 calete | BT Tt T O Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE [ Delete TLE . [ change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-S1-2Ip : CITY-ST-2IP
TImE 7 Delete TILE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under cath; that ! am an officer or dlrector
of the corporation or the receiver or jusiep empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10%8Iock

changed, or on an attachment with 4 ass, with all other like L
Q%"k’&,uewfjr L{Bne %f% 25"

SIGNATURE:
Grv.csn OWM DIREGTOR Date f Daytie Phone #



