FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N04580

1. Corporation Name
MAHAFFEY THEATER FOUNDATION AT
ER. INC.

Principal Place of Business

400 18T STREET SOUTH
ST PETERSBURG FL 33701

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90047 007 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

THE BAYFRONT CENT

Mailing Address

400 15T STREET SOUTH
ST PETERSBURG FL 33701

TR A

us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
e 2] 08/07/1984
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
[22] [27] 58-2446773 Not Applicable
City & Stat City & Stat it
ty e ity e 5. Gertifcate of Status Desred [ $8.75 Additional
;:;] ;;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;\ ’El ;1 E;(ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
GILLESPIE, JAMES 82| Streel Addrass (P.O. Box Number is Not Accaptable)
1726 SERPENTINE DR S
ST PETERSBURG FL 33701 8l
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the :prbvisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes| the above-named corporation submits this statement for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farpfliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
Cywddtitan ey 7

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agsnt signalise requined when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ;
TILE D FER U DELETE 11TME Ocrange [ Addition |
e kmerouaHHRTER, TROY o N
streeTacoress| 100 SECOND AE. S. 1,3 STREET ADDRESS g
cnv-st-ze | ST. PETERSBURG FL 14CITY-5T-2P &
TME PT £ DELETE 21 TIME EFT Rchange [ Addiion | ©
NAME GILLESPIE, JAMES R 22 NAME
swreet ooress| 1726 SERPENTINE DR. S. 23 STREET ADDRESS
cmv-stze | ST. PETERSBURG FL LECITY-ST. 2P
TME FVFP [J DELETE 3.1 TITLE vE Rchange [ Addition
NAME GREENE, MARCUS W 32 NAME
smeeraooress| SUNTRUST BANK 300 FIRST ST 3.3 STREET ADDRESS
orv-stze | 8T PETERSBURG FL 33701 34, CITY-ST-2P
TIMLE ®me [ DELETE 41 TTLE FD Rchange [] Addition
NAME RUSSELL, CAROL 4. 2NAME
sweetporss! 821 SNELL ISLE BLVD N.E. 43 STREET ADDRESS
QITY-§T-ZIP ST. PETERSBURG FL 44 GITY-5T-2IP
TME VP RDELETE 5.1 TME v . [JChangs i Addition
NAME FOLOY, MICHAEL F 52 NAME —phen . Duvere.
sTReeTanDREss| 2132-MONIANA-AVES-NLE. sasmEETADORESS | 2L 2na. ST oW,
CITY-ST-ZIP TIERRAMERDE FL sacmt-st2P [ | jerrae Vovrda, FLo .3)3—“(
ME P R‘DELETE 6.1TIMLE J [ ¥ [ Change ﬁAddiu’on
NAE KING-MALEOLM b2NAE Robert B . =Kramer
STREETADDRESS| BE2-FTH-AVE-N BISREETADORESS | | 21C IO nmerioei) LT East
CITY-5T-2P TERRA-VERDE-FL-33701 B4 CITY-ST-2P THunedin, Foe- 3%%)/
14. | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that I am an
officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE:

Date Daytime Phona #




