2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000000193

1. Entdy Name
NEW TAMPA CULTURAL CENTER, INC.

Jan 26, 2005 08:00 AN
Secretary of State

Principal Placa of Business Mailing Address

18302 HIGHWOODS PRESERVE PKWY STE 201

TAMPA, FL 33647 TAMPA, FL 33647

18302 HIGHWOODS PRESERVE PKWY STE 207

DO NOT WRITE IN THIS SPACE

O O

01162005 No Chg-NP CR2E037 (10/03)
4, FE! Number Applied For
01-0850726 Not Apphcable

O $8 75 additional

&, Certificate of Stalus Desired Fes Raquired

€. Hame and Address of Current Registered Agent

WOODBROOK, GRAEME C
18302 HIGHWOQOODS PRESERVE PKWY STE 201
TAMPA, FL 33847

gr omm sy e g g

DO NOT WRITE
IN THIS SPACE

B. The above named entty submits this statement for the purpose of changing its regnstered ofﬁce or registered agem ar both in the State of Flonda I am familiar with, and accept

the ohigations of registered agent.

SIGNATURE

Sigrafurs typen of printed name of regrstereq agent and ttle if appiicable (NOTE Regeterad Agent sigratice requinad whan reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 vay Be

Dua by May 1, 2005 Trust Fund Contribution, Added fo Fees | j;*m;’li‘l"i; gq8a }

!’!YIJJ;HF IR A L A I T

10. OFFICERS AN[ DIRECTORS — SRR HH-H
TILE D I
NAME WOODBROOK, GRAEME C

SIREEFADDRESS | 17802 RIDGE WAY CT
CITY-8T. 2P TAMPA, FL. 33647

TE D

NAME WOLFE, PETER
STREETADRESS 1 47720 NATHANS CT
S S-2P | TAMPA, FL 33647

THLE 2]

NAME GRELLNER, THEODORE

STRELT AUDFESS | 5125 PALM SPRINGS RD UNIT 9107
Clv-stZP | TAMPA, FL 33647

MLE D

NAME WALL. DOUG

SIREET ADDRESS | 10632 GRAND RIVIERE DR.
ciry-sr1-2p TAMPA, FL 33647

TILE

NAME

STREET ADORESS
CITY-SI-2P

HTLE

NAME

STREET ADDRESS
CiTy-51-29

o e wme el e agpers nes

DO _NOT WRITE
IN THIS SPACE

R

g e et B gt

12 | hereby certify that the information supplied with this bling does not quahfy for the exempnon stated in Section 119.07(3)(i}, Flonda Szalules | further certify that the information
ertiy e and acgurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
- ecute this report ag required by Chapter 617, Florida Statutes: and that my name appears in Block 10 r Block 11if

ndhcated on this report or supplemenial ap

s /7 o1 82 P ey |

Daytme Phone #




