FILE NOW: FILING FEE 1S $61.25

[ NONPROFT ’f" L FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N1053 (2)

1. Corporation Name

ZIGFIELD FOUNDATION FOR THE PERFORMING ARTS, INC

GOk

Principal Place of Busingss Mailing Address
3701-E OSBORNE 3701 € OSBORNE
P.0. BOX 30335 P.O. BOX 310335
TAMPA FL 33610-6649 TAMPA FL 336106549 -
3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1985 06/14/1995
2. Principal Place of Busi - 2a. Majing Addppss ; 4. FE{ Number Appliad For
2113/68 M- fleF.F‘ JZAsONs |26] ﬂi lé&){ J/2I38 59-2618298 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additiona!

5. Certificate of Status Desired ‘.R

;;l Fea Required

22]
City & St City & Stale 6. Election Campaign Financing $5.00 Ma
, J y Be
WA, ~7/ mMﬂ ;’/ Trust Fund Contribution O Added lo Fees
4 Coun Zip -

Zj Uptry 8. This corporation has liability for intangible teo: under 5. 199.032,
Hljjém 264 / A W&  [w eaagé Florida Statutes 0 Yes Do
4

P I7
ent Reglstered Agent

9. Name and Address of Cu 10. Name and Address of New Registered Agent
81| Name
NURSE. CAMERON Z (AKA RON ZIGF'EU)’ B2| Sueet Address (P.O. Box Number is Not Acceplabile)
3701 EAST OSBORNE AVENUE
TAMPA FL 33610 83
84| City FL Bil Zip Code

31, Pursuant to 1he provisior s of Sactions 617,0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmiiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, typed o printen name of registered agent end tite if enpticatie (NOTE: Registared Ageni signalure required when reinzlating: DATE ru-_;

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 =]
TITLE PD [JDELETE 11TILE [JChange  [] Addition g
NAME NURSE, CAMERON 2 124AME 5
sraeer ooress | 3701 E. OSBORNE 1.3 STREET ADORESS a
CITY-5T-7P TAMPA FL 33610 1.4 CITY- §1-2P &
TILE i) [IDELETE 21 TITLE DJCharge [ Addition | O
NAME JOHNSON, CYNTHIA 22 NAME
sraeer anoress | 4402 25TH AVE. 2.3 STREET ADDRESS
CRY-ST-2IF TAMPA FL 33605 2 4CITY-ST-2P
TITLE SD [CIDELETE 3.4 TMLE [3Charge [ Addition
NAME MAYS, GLORIA 32 NAME
sweer aokess | 3914 E. JEAN ST. 33 STREET ADDRESS
GTY-ST- 2P TAMPA FL 33610 14 CITY-ST-DP
TITLE [CJDELETE 41 TITLE [Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2IP
TIILE [CJDELETE 51TITLE Oichawe [ Adcition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CiTY-ST-2iP 54 CHTY-S§T-2P
THLE [JDELETE 51TITLE Cdchange [ Addition
NAME E.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -ST-2IP 64 (TY-ST-2P
14. | do hareby certify that the information supplied with this filing is valuntarily fumished and does not qualify for the exemption stated In Seotion 1 19.07(3)k}, Florida Statutes. | further

certify that tha information indicated on this annual report or supplemnental annual report is true and accurate and that my signatura shall have tha same legal effect as if made uncder

oath; that | am an officar or diractor of the corporation or the recaiver of trustes empowered 10 execute this repor as required by Chapter 617, Florida Statites; ard that my name

appears in Black 12 or Block 13 if changed, or on an attachqent with an address.

-
SIGNATURE: ,@@u,&,z W&MMQM@K&M_
IGNATURE AMD TYPED OH PRINTED NAJ FR OR ECTOR & Daytime ¥
JOraN ) DAL



