2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # N02000000830

1. Entity Name

BROADWAY CENTRE ASSOCIATION, INC.

04-28-2006 90144 018 ****61.25

Principal Place of Business

1525 W. HILLSBOROUGH AVE.

Mailing Address
1525 W. HILLSBOROUGH AVE.

10067983

TAMPA, FL TAMPA, FL
2. Principal Place of Business 3. Mailing Address H"ml‘ |H "Hl ”l” "J” ||H‘ “‘H ||m |w "m mll m” "‘Hl’ |’ ’ll‘
i % Suite, Apt. #. ele.
Suite, Apl. #. &ic ute, Apl. # sle 02262006  chg-NP CR2E037 (11/05)
City & State Cily & State 4, FEi Number Applied For
80-0104911 Not Applicabla
- = -
Zip Counlry Zip ountry 5. Cartificate of Stalus Desired 0O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REIBER, SAM |
601 E. TWIGGS ST., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. yped or orinted name of regrstered agent and title f applicatis

(MOTE Regsterad Agent signature reguired whan renstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to

O Florida Department of State

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1TLE DP 3 Delete TILE O change [ Addition
NAME ARTZIBUSHEV, DIMITR! NAME

SIREET ADDRESS | 1525 W. HILLSBOROUGH AVE. STREET ADDRESS

CITY-ST-2IP TAMPA, FL CITY-S1-21p

TILE DST O Delete TILE [ Change [ Addition
NAME BEAN, THOMAS NAME

SIREETADORESS [ 1525 W. HILLSBORQUGH AVE. STAEET ADDRESS

CITY-57-2P TAMPA, FL CITY-57-21f

1TLE DV O petete THLE [ Cnange [ Addition
HAME MALHE, D.S. NAME

STREET ADORESS | 1525 W. HILLSBOROUGH AVE. STREET ADDRESS

CITY-ST-2IP TAMPA, FL CITY-ST-2IP

1L £ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY .51 AIF CITY-S1-2IP

0113 O detete TLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GliY §t-79 CITY-ST-2IP

TITLE [ oelete 13 [Jchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY ST-21P oITy-ST-21P

12. | hereby cerlify thal Lhe information suppl
indicated on this report or suppleaTe

of the corporation or the receivef or ~-
[ | fl

changed. or on an altachment ith like empowered.

ig,filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
red 10 &xecule this report as required by Chapter 617, Florida Statules; and lhat my name appears in Block 10 or Block 11 if

SIGNATURE:

/f""ir’g .ﬂ/ﬂ"hﬂfr

ﬂm,m/y’/f/m J/3-237-052F

SIGNATURE AND 'rvpfn OR PR!kED m\}& ORSIGNING OFFICER OR DIRECTOR

Dave Dayfime Pnone &

[



