2004 NOT-FOR-PROFIT CORPORATION. | FILED
ANNUAL REPORT (AR) | Apr 30,2004 8:00 am

1. Enmy Name
04-30-2004 90328 020 ****g] 25
MAHAFFEY THEATER FOUNDATION AT. THE BAYFRONT -
CENTER, INC.
Principal Place of Business Mailing Address
400 15T STREET SQUTH 400 1ST STREET SOUTH
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
us us
Suite, Apt. #, etc. Suile, Apl. #, atc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2446773 Not Applicable
ap Couniry Zp Country 5. Certfficate of Status Desired [ fgegi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ( e Ed warzds Camez\ o
HAYES-REDDICK, WANDA Street Address (P 0. Box Mlumber is Not table
8614 COBBLER PLACE IS B0 B B NS

TAMPA FL 36153

Cdy /eiiérsé’urq FL !%i%‘%d%é)‘;t

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

) Ob”gan%
SIGNATURE ) &/ ’*34‘51[0 Ca meto /és;a/éwif/éf'wfec_

Signature. Né)er printed name of regwstered'agent and litle f apphicable. (NOTE: Regisiered Agent signature ragurrad when reinstating) PATE ‘/ / Z ;, / a ,L
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 10

FVP K EVPT T
TITLE Detete TiTLE 7 Change Addition
NAME WASTART, BARBARA e Robert D Morehead A
STREET anpREss 4163 48TH AVE S swReeT anorsss | 4L K/ BWPQ Loe
civ-si.zp | ST PETERSBURG FL 33711 onstze | S7 @fersé wrg FL. 3375

T K
TTLE Dejete TILE L2 VAT [ Change MAddmon
NAME LUCAS, VICTOR . NANE fichael A, Browom
stheeT aporess | 8614 COBBLER PLACE STHET 0ESS | S FHE B Recd tngFon Drive
orv-si.ae | TAMPA FL 33615 BB P A vw: Ao fé 3_% 2 Z2370L
TTLE ST ) ‘ %Delele TITLE 57 [ Change /g Addition
wave ~ |FEINBERG, HELEN ’ - TR NME T 5{.1.534’\ Z. ~—)L/&4 T N;é Tt T T
STREET ADDRESS | 6145 52ND STREET S STREET ADDRESS | -9 513/, /'Qdc‘ %: v ?Li. S37
CITY-8T-2IP ST PETERSBURG FL 33715 CITY-§1-2IP 7/ 03. Fé— ggé Or7
TiLE PT O Delete e T R Change ] Additon
AV HAYES-RIDDICK, WANOA A
stageT ApDAEss | 960 WATER LILY COURT NE STREET ADDRESS
arvstze | ST. PETERSBURG FL 33703 CITY-S1-28

2VPT —
TNLE TMLE T Cha Adit
NN CAMEJO, EDUARDO [ Do o P R Crage [ Addition
sTheeT aporess | 1725 BEACH DRIVE NE STREET ADDRESS
CITY-5T. 29 ST PETERSBURG FL 33704 CITY-ST-2IP

PT —~
TE )@' Delete T O change I Addiian
NAME HELLER' WILEAA;A NAME /@bg,ﬂ"' ,{ga.rﬂs
stheer aporess |50 14 COBBLER PLACE STREET ADDRESS | 250 00 C&n‘)”f‘af Ave. #/300
onv-si.zp | TAMPA FL 33615 CITY-ST-2IP st [)@7(2(»5- g Et. 3370/

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){ orlda Statutes. | further certify that the infarmation
indicated on this repart or supplemental repori is true anc accurate and that my signature shali have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachrnerit with an address, with all other like empowered.

SIGNATURE: AN Z«»LUM ‘//z;/og (727)892 -5 7/0

SIGNATUREAR OR PAINTED NAME IF SIENING OFFICER OR DIRECTOR Date” Daylime Phone #




