2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N10532

1, Entity Name .
ZIGFIELD FOUNDATION FOR THE PERFORMING ARTS,

INC.

Principal Place of Business

3408 E PARIS ST
_ TAMPA, FL 33610

Mailing Address

3408 E PARIS 5T
TAMPA, FL 33610

2, Principal Place of Business

S5

3. Mailing Addr
3944 gou,zgm ST

Sulte, Apt. #, efc.

Suite, Apt. #, elc.

SECRETARY UF STATE
TALLARARSEE. FiORITA

04 JUN 1T PH I: 42

ARG

06172004 Chg-NP

CR2E037 (10/03)

City & State ity & State PL—- 4. FEl Number Applied For
ALLA HassEE, 59-2618208 Nat Applicable
Zip Country i Zip Country - } i 53'75 Additional
32303 _ 20%6 L) S A 5. Certificate ol Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIGFIELD, RON CASA nova £. Nugse

1208 E. PALIFOX-ST.
TAMPA, FL. 33603

Sireet Address (P.C. Box Number is Not Acceplable}

3964 Poueson N

T ALAHASSEE

Zip Code

FL |35303-2035

B, The above named entity submits this staterment for the purpose of changing its registered

the oblgations of registered agent.

SIGNATUR ,/f%¢¢¢f

Cas Avlova
Z, 2%

office or registered agent, or both, in the State of Florida. 1 am {familiar with, ang accept

17 JVANE 2004

Z. Nvese
lﬂfiEﬁlDF T

Stgnaturs, typed or printed name of &

od agent and itk f appicable.

{NQTE: Registered Agent signature recuired when renstating}

Filing Fee Is $61.25

9. Election Campaign Financing

DATE

35.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGE a
TITLE PD O telete TITLE P@hange [ Addition
NAME NURSE, CASANOVA NAME S’T’
STREET ADDRESS | 3701 E. OSBORNE AVE. s i | 3964 (AovRéed 7
orv-si-2° | TAMPA, FL 33610 oS- | TALLAHASSEE, L 32303~ 2635
mE vD ?ﬁ)jelem TILE v ﬁ'&ange R on
NAME WYNN, ERNESTINE NAME Ler Yovnd 6 e
STREET ADDRESS | 4202 26TH ST. smeeraess | Q442 N. 238D ST
OTY-ST-ZP | TAMPA, FL 33605 oS- TTAuPA  FL. 332640
e SD ?‘%elete THLE Sl’—D ’ ‘wnange '\Fﬂadnion
NAME YOUNG, HELEN HAME OFs caRk NURSE, SR. e
STREET ADDRESS | 6113 N 23RD ST sreaoress | 9306 N ELMER ST,
omy-$T-ZP | TAMPA, FL 33610 on-s2p | Tam PA FL 33642
TTLE SVD mﬂete TLE {D ﬁ'hanqe |ﬁdditinn
NAE ZIGFIELD, RON NAVIE BEVERLt HOLLAND S ot
STREET ADDRESS | 1208 E!PALFOX ST saooess 1634 W, PATIERSoN OT.
oSz | TAMPA, FL 33603 ov-st2 [TaAaPA, L ARA&E04
e D §Bune e PRLLIAMENARIAND O crange  [Batiion
NAME CARLTON, WILLIAMS HAME Kenvend NuRsE, Je.
STREET ADDRESS | 1202 W CYPRESS ST STREETADDRESS | 210& B NAvado AVE.
CTY-sT-2p | TAMPA, FL 33606 CY-5T-28 | Tanfda FLL 33642-704C
TTE ) celee e ' Ol cherge [ Addition
NAME NAME e T e W T [ e e
STREET ADDRESS STAEET ADDRESS S R_E,g:‘i:_“J '44 = ‘j -
CTy-§7-2P CTY-51-2P i e O 0ES--004 0T

_12. | hereby cenify that the information supplied wiih this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acourate ang that my signature shall have the same legal effect as if made under oath; that { am an officer o director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appearss in Block 10 or Block 11 if

changed. or on an atachment with"dn address. with all nu:%z empowered.

SIGNATURE:

é-//%%zfmﬂ

SIGNATURE AND TYPED OA PRINTED

E OF SIGNING OFFICER OR DIRECTOR

17 JUNE 2004 (§12) 245 -92232

Daytirme Phone #




