FILED

L FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham,

ANNUAL REPORT

1998 £

Sacrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N1 0532

1. Corporalion Name

(2)

ZIGFIELD FOUNDATION FOR THE PERFORMING ARTS, INC

LT

UMM AR

Principal Place of Businoss Malling Address

3701-E OSBORNE 3701 -E OSBORNE 3. Date Incorporated or Qualilied
P.O. BOX 310335 P.0O. BOX 310335
TAMPA FL 3106649 TAMPA FL 336106649 06/01/1985
4. FEI Number Applied For
59-2618208 Not Applicablo
2. Prncipal Place of Business 2a. Mailing Address B. Cortificate of Staius Desired 0 $8.75 Additicnal
’;‘ — ;ﬁ—l Fes Roquired
Suite, Apt. #, elc Suite, Apt. #, elc, 6. Eleclion Campaign Financing $5.00 May Be
E__“'_,_ e m Trust Fund Contribution Added to Fess
City & Stale . City & State 7. Is this nonprolit corporation a hameowneére associalion?
23] — 23—] Clves B No
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
m 25 ?9] 3—0| Persona! Property Tax due June 30. Yos HNU
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent I
B1 Naril\,e . .
on Zigfield
NURSE. CAMERON Z. (AKA RON ZlGFlELD) B2| Siroet Address (PgC). Box Numbier is Not Acceplable)
3701 EAST OSBORNE AVENUE 1208-E. Palifor
TAMPA FL 33810 8 1 -
84| City 85| Zip Code
Tampa FL ™| 33603

SIGNATURE

11, Pursuand to the provisions of Soctions 617.0502 and 617.1508, Flarida Statutes, tha above-named corporation submits this staterment for the purpose of changing its registered
office or rogisterod agend, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Soction 617.0503, Florida Statutes,

Signalure. typed o printed name of rogisiared agend and lite I Bpphcablo

{NOTE: Registered Agant signature required when rainslating)

DATE

12 o 7 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AE[_J_ D@ECTOHS IN 12
e TP T T WTE 1ATINE PD Nange T Adortion

HAME NURSE, CAMERON 2 1.2 KAME Nurse, Geraldina

sweeet anoress | 8701 E. OSBORNE 1.3 STREET ADDRESS 3701 E. Osborne

CITY-5T- 2 TAMPA FL 33810 14 CITY-§1-21P Tampa, FL 33610

TLE L' 1] T OELETE 21TILE b [JGharge ] Addition

HAME JOHNSON, CYNTHIA 2 NAME

staeerapontss | 4402 256TH AVE. 23 STREFT ADDRESS

oIy -§1-7 TAMPA FL 33805 2 4CITY-S1- 2P -

TIHE sD ] peELFiE 3ATILE SD Rcmnge [T Addition

NAME MAYS, GLORIA 32 NAMC Tracy Collins

swreeravoncss | 3914 €. JEAN ST. 33 STREET ADDRESS 3408 E. Hanna

GHY-§T-210 TAMPA FL 33810 34.00Y-51-21P Tampa. FL_ 33610 )

TITLE Y1) [T orusTe 41TLE ™ @ 1 Change _mddiliun

NAME WYNN, ERNESTINE | 4.2 NAME Zigfield, Ron

steerappriss | 4202 25TH AVE. A3STHEETADDRESS | ] 2 . i

CiTy-S1-2P TAMPA FL 33805 ) 44CTY-ST- 2P Tm?-,gaE_: pia%iég; St.

i 10 bed OELETE 51 TIIE o [ Crange §eJ Addition

NAME WALDEN, BRENDA 5.2 NAME ggLL AND. BEVERLY

sweeTanoress [ T WHITTIER SISRELTADDNESS | - of 5 2 4 ' w. 5

Oy -51-2P TAMPA FL 33610 BAGTY-SI-ZP | T AMBA 4Ly ’

TITLE [J DELETE 61 TIILE o Change Addition

NAME 5.2 NAME st \-J\b

STAEET ADDRESS 53 STREET ADDRESS CI' 30

CITY-51- 2 54.0ITY-51-7P

14, 1 hereby certi

Block 12 or Block 13 if changed, or on an atlachment with an address.
L /7 P

U e

' that the informalion suppliod with this fifing doos nol qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify thal the informalion
indicaled on this annual report or supplomental annual ropord is truo and accuralo and thal my signature shall have the same legal effect as if made under path; that | am an
officar or dirogtor of the corperalion or the recaiver or trusioo empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in

i

g g e

Sep 30 1998 8:00am

CR2E037 (10/97)



