FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N02668

1. Entity Nams

TEMPLE TERRACE COMMUNITY ARTS FESTIVAL, INC.

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

Mailing Address
POST QFFICE BOX 291266
TEMPLE TERRACE, FL 33687

ecretary of State

04-21-2008 90065 007 ****70.00

AFRVATHEERROE O

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apt. #, elc. 04112008 Chg-NP CR2EQ37 (12/08)

City & State City & Stare 4. FEl Numbar Applied For

59-2728832 Nol Applicable
e Counuy Zip Ceuniry 5. Cerliticate of Stalus Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Regl|stered Agent 7. Name and Address of New Registered Agent
Name A .

OBREGON, SUSAN LIS ‘A)DA

334 SUNNYSALE ROAD
TEMPLE TERRACE, FL 33617

Straet Address (P.0. Box Number is Not Accaptable)
2a e ARVEN Ve

TeEmpls TERPRAcr FL  3F6/%7
City © 7 Zip Coda

FL

8. The above named entity submits this statement for the purpese of changing its regisiered olfice or regisiered agent, or both, in the State of Florida. ( am familiar with, and accept

the obligations of registered agent.

lynglre, lyped of porgy n%‘uiwaj agenl BJ trthe of a4 ulﬁable.

FREASULEL.

s /5 2o

: {NOTE: Regstered Agent sigiaturg régaired when !emslaf’g)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trusl Fund Coniribution.

5500 May Be
Added to Fees

Maka cheack payable to
Florida Department of State

10. GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE S [ Delete [N ' (O ¢hange [ Addition
NAME HUTSON, NANCY NAME

STREET ADDRESS | 406 MISSION HILLS AVE SIREET ADDRESS

iy -S1-2Ip TEMPLE TERRACE, FL 33617 CIlY-S1-2P

TIILE T [ Deleie UILE e ;B Change [ Addition
NAME GREENE, ANN E NAME

STREET ADDRESS | 6811 MONET CIRCLE STREE] ADDRESS

orv-s1-2° | TEMPLE TERRACE, FL 33617 CIry-51-2p

THILE VP _ 0 Deete s F O change  TAdition
NAME OBREGON, SUSAN NAME MERLE M T E

STREET ADDRESS | 334 SUUNYSALE RD sineer a00kess | A1 5Gr o nFLavER  PL

cirv-st-F | TEMPLE TERRACE, FL 33617 viv-si-ar - [TEmpie rEReACE. FL 33¢ 7

g P ﬁ Delete e 7 [ Change T Addition
HAME BECKMAN, LINDA NAME ZAcws o, ZinbA

SIREET ADDRESS | 610 HALLIEWOQD SIREETADORESS [ Bl W Brdenu Arvens AVE

crr-st-4f | TEMPLE TERRACE, FL 33617 GISHIP (TEMME TERRACE, 1 33%is

TI7LE 7 Delete TLE [J Change [T Addiion
NANE NAME

STREET ADDRESS SIREE] ADURLSS

Ciy-sT-2Ip GIY-51-41P

TITLE 1 pelele T [ Change [ Addition
WAME HAME

SIREET ADDRESS SIREE] ADORESS

Cly-ST-2IF CITY-Si-4P

12. | hereby certify that the information supplied with this filing d
indicated an this report or supplemental report is true an
of the corporation or the recej
¢hanged, or on an atiachm

SIGNATU

/th an address,

SIGNATURE

r or fruslee empowered Lo

ith all other like empowered.

Lwdh D basson)

Z/3 -43/-3537

oes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certily that the information
accurate and thal my signature shail have the same legal effect as it made under cath: that | am an officer of ditecior
execule this report as required by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11t

/5t Zon%

O TYPED OR PRINTED NAME ¢ SIGNING OFFICER OR DIRECTOR

4

Date Daytme Phor #




