2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000683070

1. Entity Name

THE DOWNTOWN ARTS ASSOCIATION, INC.

Principal Place of Business

529 CENTRAL AVE
ST PETERSBURG FL 33701

Mailing Address

5289 CENTRAL AVE
ST PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Il

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90032 046 ****51 .25

- o - - - —

VA

il

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For |
43‘1 972301 Not Applicable
o Country Zip Couniry . S. Cenificate of Staws Desired - [J gaae g?q.ﬁ?gétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N
CURTIS, T W T T Carol Grayy - - S
S dd Q. Box Nu A bi
529 CENTRAL AVE tre&?é} eress .c:’c(;xm eris ot cceplakj)%/
SAINT PETERSBURG FL 33701 3703
City ) ip Code
ST Q-’revsbtufq FL| 33 7 |

the obligations of registered agent.

8. The above named entily submits this statermant for the purpose of changing its registered office or registered agent, or both, ifddhe State of Florida. ¢ am familiar with, and accept

SIGNATURE H///idf-//p;/m

Slgnature, typed or printed name of regn.ﬁ%agenl and lijle f apphcable.

(NOTE: Registered Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

v

OFFICERS AND DIRECTORS

ADDITIONSJ’CHANGES TO OFFICEHS AND DIRECTORS IN 10

10. 11.
TE vD O Delete THLE o BE Change [ Addition
SCOTT, STEVEW
NAME , NAME \awnweus o
201 1ST ST NE Vinee, A o N Suaty 200
STREET ADDRESS SREETADDRESS | |y tta o fdde A L
CiTY-ST-2IP ST PETERSBURG FL 33701 CITY-ST-2P g 4+ p_r_‘_‘.ev < b LLV"@\ F\ 3 3—1 f1] I
TILE sb 2 Delete TILE R ) Change [ Addition
NAME RIORDAN, TRACY A NAME Derrng.  Fletc ey
sTheeT anpaess | 929 CENTRAL AVE smersoniess | 11 Q Centval A ves
crv-st-ze |ST PETERSBURG FL 33701 CATY-S7-2IP St Pelevebur e, £l 33701
. TRE ® 3 Delete TIMLE =~ [JChange [ Addition
NAME RAMBEAUX, HARRIET i . R [T S e e
STREET AODRESS | 208 BEACH DR'NE STREET ADORESS
CiTY-ST-2IP ST PETERSBURG FL 33701 CITY-ST-2P
TITLE FD O Dekele TMLE PO ighCrange [ Addition
NAME LIPPINCOTT, LISA NAME CLCLfcl q G
sweer aomess | CENTRAL AVE STREET ADDRESS | s vy Se Lomd‘ Ave T
CITY-ST-21P SAINT PETERSBUHG FL 33701 CITY-ST-ZIP 9 'r . e_k‘a < bLL“AC\ ‘p -3 % 7 o ’
TIlE 1 pelete TITLE ~ [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TRE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CoITY-S1-21P CATY-$7-2IP

SIGNATURE: %f@muu

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer cr director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Kt anlae s

N av et %;%L;ea,u/rc /%)

a7 - Y. 399,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daie

Day‘me Phone #



