§ "ﬂiOOT NOT-FOR-PROFIT CORPORATION ADr 17?5%5‘;) 8:00 am

ANNUAL REPORT R
DOCUMENT # N06000011120 ecretary of State
04-17-2007 90043 019 ****5]1 25

1. Entlty M
THE FLa(Sn?!IDA STATE UNIVERSITY PERFORMING ARTS
CENTER FOUNDATION, INC.

Principal Place ot Business Matiling Address
5401 BAY SHORE ROAD 5401 BAY SHORE ROAD
SARASOTA, FL 34243 SARASOTA, FL 34243

2. Principat Place of Business - Ne P.O, Box # 3. Mailing Address ||||[||l| |H Illll ”I |||I| “'“ II“‘ I|||| ||III [l“’ H||| ||| Il“]ll I’ l“'

FloR DA STATE (JN1VEks T+ |FLOBIDA STATE LUNWesTY
Suite. Apt. #, efc. i Suite, Apt. #, 8ic. 01162007

-NP CRZEQI7 (12/06
A3t Finie 4TS BL DL, |22 FINEARTS BLDE e ‘ :ppmm
ity ta ity & State 4. FEY Number i
ﬁfﬁ hassee, Fu a/faha‘s%c’_t’é Fo X Not Applicable
Zip " Country Zip ountry ) : $8.75 Addional
3250(0_1 170 59‘2 L1 116 %ﬂ_ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registerad Agent
Nameo -
STEFFENS, BETTY
GENERAL COUNSEL Straet Addrass (P.Q. Box Numbar is Not Acceptable)
ROOM 424, WESTCOTT BUILDING
TALLAHASSEE, FL 32306-1400
City FL I Zip Code

8. The above namad entity subrmits this staterment for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, Typed or printed NaMme Of regesiened aoent and 1e I applicable. (NOTE: Regpsterad Agent sigratura redqurired when reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTCRS IN 10
TILE D [ Deiete TILE [Ichange 3 Addition
NAME SMITH, JIM NAME
STREET ADDRESS | 403 EAST PARK AVE STREET ADDRESS
CIeY-ST-29 TALLAHASSEE, FL 32301 CITY-S7-2P
TME D T petete TNE [ change [ Addition
NABME WETHERELL, THOMAS K NAME
STREET ADDRESS | FLORIDA STATE UNIVERSITY STREET ADDRESS
CrrY-ST-27IP TALLAHASSEE, FL 34243 CITY-S1-21P
TRLE T [X] Detete TILE T [ Change ﬂ'mnm
RAME WILLIS, CHIP NAME THoRP . MARK
SWREET ADDRESS | 5401 BAY SHORE ROAD SHETAODRESS | FL0 R 1 0 STRTE UN IVERSITY , A0 FAB
Cmy-ST-2P | SARASOTA, FL 34243 ov-st2p | TRLL R HASSEE FL  BA30(s 1O
TMLE vCD [ Delete TRFLE T [ Change [ Aadhtion
NAME WISE, MARGARET NAME
STREET ADDRESS | 1233 HILLVIEW DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 3 Ciy-ST-2P
TILE sD [ Detete TME [ Change [ Addition
MAME LEAMING, GREG NAME
STREET ADDRESS | 5555 NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-1IP
TILE CcD [J Dekete TME [ change [ Addition
NAME MCRORIE, SALLY NAME
STREET ADDRESS | FLORIDA STATE UNIVERSITY, 236 FAB3 STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 323061170 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or 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
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: Sy YN Asrus__ ¢. 3 OD_'Z 7o (YY s 4y

HONATURE AXD TYPED OR PRINTED NAME OF $IGKING OFFICER OR (NRECTOR Deytmme Frone £




