2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N10532

f 4. Entity Nama

iNC.

-

‘ZIGFIELD FOUNDATION FOR THE PERFORMING ARTS,

SECHL T,
OIISied &

r

Principal Place of Business
3408 E PARIS ST
TAMPA, FL 33610

Mailing Address
496 TEAL LANE
TALLAHASSEE, FL 32308 US

2. Principal Place of Business

3. Mailing Address

20% W. T Awe.

2
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06 SEP ~6 PH 2: |q

RN RSO

- TR o, ApLF oo .-
Suite, Apt. #, elc Suite, Apt. #, etc 09062006 Chg-NP CR2E037 (4/06)
City & State g?,bs{alﬁ\o 4. FEI Number Applied For
Abhassee, L 59-2618298 Not AppTabie
Zip Country Zip Couniry - ) $8.75 Additional
32307 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agont
Name

NURSE, CASANOVA Z
496 TEAL LANE
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGMNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sly o e, typed or printed name of registered agent and title it applicable.

{NOTE: Ragistered Agenl signature requirsd when reingiating)}

DATE

Filing Fee is $61.25
Due by September 15, 2008

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Make chack payable to
Florida Department of State

changed, ot v aftachme

SIGNATL 7

ith an addressg, with afl ather like empowered.

S C\Sanouz Z Nuee

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

Me PD [ betets TITLE W)hanua [ Adsition
HAME NURSE, CASANOVA NAME w. %{k A\}e

STREET ADDRESS | 490 TEAL LANE STAEET ADDRESS

CM-ST-ZP | TALLAMASSEE, FL 32308 avsize Vol shogsee L 32303

TmE VD O vetete JAt: O Change {7 Addition
NAME NURSE, OFSCAR SR NAME 400079732351 4

STRET 00REs | 9306 ML MER ST see ooress 03/13/06-~01068--016  ##51. 25
Ciy-sT-2P TALPA, FL 33612 CITY-S7-2P

TmE Sb (1 Delete TTiE O crange (] Addiion
NAME NURSE. KENNETH JR NAME

STREET ADDRESS | 216Q £ NAVAJO AVE STREES ADDRESS

CITY-ST-ZP TAMPA FL 336127040 CITY-ST-7P

TME ] Detete e O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

THLE 3 Delete TITLE [ Change  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-2P CITY-S1-2P

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-57- 2P

12, (hereby cer.  iat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated o s report of supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
ofthe corpe wn or thae receiver or trustee empowersed 1o execute Lhis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ESEPT o6  9(3-245-9223

Daytime Phohe #




