2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # N02668

1, Entity Name

TEMPLE TERRACE COMMUNITY ARTS FESTIVAL, INC.

ecretary of State

04-17-2006 90413 013 ****6]1 .25

Principal Place of Business
POST OFFICE BOX 291266
TEMPLE TERRACE, FL 33687

Mailing Address
POST OFFICE BOX
TEMPLE TERRACE,

2591266
FL 33687

JUU1Zbbd

2. Principat Place of Business 3. Mailing Addrass

(LI

Suite, Apt. #, etc.

Suite, Apl. #, etc. 04112006  Chg-NP CR2EO37 (11/05)
City & State City & State 4, FE! Number Applied For
59-2728832 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ei‘;il’;d;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBREGON, SUSAN
334 SUNNYSALE RCAD Street Address (P.C. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33617
City FL j Zip Code

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

the obligations of registered agent.

SIGNATURE
- Slgnature, typed of printed nare of registerac agent and tle if applicable. (NOTE: Registeted Agant signature reguited when reinstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 . ADDITIONS‘LCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pv Delete TLE ! .%-)’- Cio : Change [ Addition
HAME WOODARD, KiM ﬂ NAME gg(’ TG !’\ y \‘——‘ (\C\CL, ja’
STREET ADDRESS | 417 FOREST PARK AV STREET ADDRESS (bl O HQ\\ i £ W DOd
stz | TAMPA, FL 33617 ovste 7o\ e T evrrals T 23607
TILE S 1 Delete TITLE 7 [J change  [J Addition
HAME HUTSON, NANCY MAME
STREET ADDRESS | 406 MISSION HILLS AVE STREET ADDRESS
CiTY-ST-2P TEMPLE TERRACE, FL 23617 CITY-5T-2IP
TILE T 'E@emg TLE %T’ [ Heta S . ﬂ Change [ Addition
NAME MCCLUNG-WARD, MARGARET NAME o}) £ %. S{ﬂfﬂ' 3 ? *\-\
STREET ADDRESS | 339 GLEN QAKS AVE stheer aooRess 1034 82 (LG TTCY L (br C e
orv-st-z | TEMPLE TERRACE, FL 33617 o5t e eV ANGT vl e e 33637
e vP T pelte TME JILEOresQent S Crange [ Additon
NAME BECKMAN, LINDA NaME ObreGon, SYusan
STREET ADDRESS | 610 HALLIEWOOD STREET ADDRESS é;A SMﬂQ,L;\.C‘SCL Z
av-sT-7¢ | TEMPLE TERRACE, FL 33617 eITY-ST-2 T il €1 Sre Cub e T 236
TLE P 4 pelete TME ’\Jr?j?) ANt . Change [ Addition
NAME OBREGON, SUSAN NAME B a0, Watalsl
STREET ADDRESS | 334 SUNNYSALE ROAD STREET ADDRESS | - \\ ¢ o Od

@0 Ho\y EWe -

CITY-5T-2P TEMPLE TERRACE, FL 33617 On-8-20 L e ey OV G O (‘,CC,, I"\... 33[01‘1
TLE [ Delete e ’ ' CiCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-57-2P

$2. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall bave the same lega! effect as it made under oath; that | am an officer or director
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yeon

G39-AgHY

changed, cron an ment wi address, with all other like empowered.
SIGNATU RQ&@@%@ Palk Kibe

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Q3

Dats Daytima Phone #

e
71




