FILED
2003 NOT-FOR-PROFIT CORPORATION 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) refary of State
, = ec
DOCUMENT # N1 0532 3 04-28-2003 91500 024 ****70.00

1. Entity Name

ZIGFIELD FOUNDATION FOR THE PERFORMING ARTS, INC / 13

r

Principal Place of Business Mailing Address
1208 E. PALIFOX ST. 1208 €. PAUFOX ST. r—— .
TAMPA FL 33603 TAMPA FL 33603 : - “"M

e IIIINIIIIII O A
—SUSE Shwys Lo b, aﬁﬂsﬁ

Suite, Apl. #, etc, Suite, Apt # ele, [:] CHECK HEHE IF MAK!NG CHANGES

City & State Z 4. FEI Number Appiied For
Z— ‘ﬁ/{ W 59-26 18298 Not Applicable
| Country Zip Coyntr " ! $8.75 Additional -
//Z, S 4 3 g /‘/ ) / ﬂl 5. Certificate of Status Desired X Fae Required
T 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Negg -
o e (Xl

Z]GFIELD' RON Sjpet Address (P.O. Box Nu; ris Not Acceplable)
1208 E. PALIFOX ST, HHY . FRRIS SV

TAMPA FL. 33603

e ) C‘ﬂ*?——-' FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or renglEr? agent, or both, in'the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

Mﬁ W T Zafid  sat-os

Slg,pa!ure typed o pnnlad neme of registered agent and iitls it appficable. (NOT'E Fleglsmred Agent signature r }6 whon mns\arn;)
T i
i ' 9. Election Campaign Financing $5.00 Make Check Payable to |
FIE NOW: FEE IS $61.25 ; on -00 May Be :
by ‘ : Trust Fund Contribution. i O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME PD [ getete VISLE W {( 1 Chan Addition
t{( i ﬁ'M A2 e io
NAME NURSE, CASANOVA NAME TN ”)5‘ g é—f“g,t( s77 ﬁ
STReeY A00RESS | 3701 E. OSBORNE AVE. STREET ADORESS )’ é 347
CITY-5T-21R TAMPA FL 33610 oTY-57-2IP W" é
TILE L DOloetets_ __ fome O Change {] Addtien
NAME WYNN, ERNESTINE NAME Trmme e .-
STREET ADORESS | 4202 25TH ST. STREET ADDRESS
omy-si-zP * § TAMPA FL 33605 CITY-ST-2IP
e $D 01 oelete e O Change [ Addition
NAME YOUNG, HELEN NAME
sTReeT aDsess | 6113 N 23RD ST STREET ADDRESS s
CIY-sT-21P TAMPA FL 33610 CITY-S$T-2IP . .
e SVD T Dekete e R : [ change [ Addition
NAME ] Z]GFIELD. HON NAME . <
STREET ADDRESS | 1208 £ PALFOX ST - - STREEF ADDRESS .
orv-st-zp [ TAMPAFL33603. . .. _ orY-SE-ZP ,
TILE 1 oalete TLE - " i - [Ochange [ Addttion
HAME NAME
. STREET ADDRESS . STREET ADDAESS
ciry-se-zp | < S - : CITY-5T- 2% }
me 7 Dalete TITLE [Jchange ] Addtition
NAME NAME -
SYREET ADDRESS STREET ADDRESS
CTY- §T- 7P CIY-ST-29
12. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119, 07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legaj effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or or an attachmant with an address, with all other like empowered,

N

?oua ZtgF 1 ?%ZA%J/ H~d4-2>  FI3 Q44— 8398



