AEHLI Y
2005 NOT-FOR-PROFIT CORPORATION AHEND
ANNUAL REPORT FILED

DOCUMENT # N10532

1. Entity Name

ZIGFIELD FOUNDATION FOR THE PERFORMING ARTS,
INC.

05 SEP -6 PH 5:22
SECRETARY OF STAIE

RiN&
Principal Place of Business Malling Address TA‘.LAHpSQEE £.0

3408 E PARIS ST 3964 BOURBON STREET

TAMPA, FL 33610 TALLAHASSEE, FL 32303-2035 US

496 TEAL [ ANE

Suite, Apt. 4, atc. Suite, Apt. #, etc, 09062005  Gpg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

TALLAHASSEE |, FL 592618298 Mot Appicatis

Zip Country 3 ?wg Coc)nt% A_ 5. Certificale of Status Desired | E:ase'Zesq 32;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
NURSE, CASANOVA Z - il -
_I;iiﬁgxggs%l\'l Fsl:l'igggga_zoss Stre?&zss (P:fog%r\lzmber is Not 5p§ptable)

ST ALLAHASS EE FL | 2%% s

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obtigations of regi agent. —
Z 2= EsePT OS

SIGNATU
Signaure, o printed Wis{nuﬂ Bgent and tithe If applicable, (NOTE: Registarad Agsni signaturs required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, O Addad to Fees Florida Daepartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD 1 Detete THLE (E"_;nange O Adition
NAME NURSE, CASANOVA NAME
STREET ALORESS | 3964 BOURBON ST sz aoovess | 496 TEAL LANE
oY-81-2¢ | TALLAHASSEE, FL 323032035 om-st-2P ot A HASSEE FL D2%0%
TLE vD tle TE - _ [% [ Addition
we | YOUNG, HELEN = e SOONS3 74110
STREET ADDRESS | 6113 N 23RD STREET STREET ADDRESS 19/19/05--01048~-001  *#61.25
CITY-5T-21P TAMPA, FL 33810 CITY-ST-2IP
THLE sD O etete TLE \/ P Fj@ﬂange [ Addition
NAME NURSE, OFSCAR SR NAME
STHEET ADDRESS | 9306 N ELMER ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33612 CITY-ST-2F
LE T ‘F’Iﬁemg me [CJcChange [T Addition
NAME HOLLAND, BEVERLY NAME
STREET ADORESS | 1531 W PATTERSON ST STREET ADDRESS
CIry-S1-2p TAMPA, FL 33804 ‘ CTY-ST-2P
THLE PD 0O teete TLE 5 P nge [ Addition
NAME NURSE, KENNETH JR RAME
STREET ADDRESS | 2906 E NAVAJO AVE STREEF ADORESS
LY -§T-2P TAMPA, FL 336127040 CITY-51-2F
TITLE O pelete TITLE Clchange [ Addition
NAME NAME . -0 Luuil
STREET ADDRESS STREET ADDRESS m_w btl’
CITY-5T-ZP crry-31-2p

12. | hereby certify that the informaticn supplied with this lil‘rng doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trusiee empowered to exacute 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 attachmept with an address, with all other ke empowered.
&GNATUR&//%'ﬂZfZ/é‘ CoastonZ.Nokse  Gsepr 5 (303) 21592272

%IGNATUFIWI'VPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Dayiime Prione #

[




