2003 NOT-FOR-PROFIT CORFORATION

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

(HE Iy

DOCUMENT # N12288 A

1. Entity Name

PARTNERS N PROGRESS FOR THE ARTS, INC.

02-03-2003 90294 030 ****61.25

Princlpak Place of Business Mailing Address

LARGQ CULTURAL CENTER PARTNERS N FROGRESS ING
105 CENTRAL PARK OR P.0 BOX 1030

LARGO FL 3371 LARGO FL 33779

us Us

20022670

2. Principal Place of Businass 3. Mailing Address

LT

Suite, Apt. #, elc, Suite, Apt. ¥, etc.

£] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2597553 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additonal
5. Certificate ¢f Status Desired ] Feo Required
8, Name and Address of Current Registared d Agent 7. Nams 2nd Address of New Reglstered Agent
- - — - .| MName = N
_SANTA, CATHY_ . . e _— e g — _
- Street Address (P.O” Box Number is Not Acceptable)
105 CENTRAL PARK DR
LARGO FL 33771
City Zip Code

FL

8. The above namad enlity submits this statement for the purpose of changing its registered offica or repistared agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE &z%
Signature, typed & pr rama of regiEsacsd BOent &nd hise it ADpECAbLY.

NOTE: Registomect Agen signanes raquirsd whan reimaiating}

/o3
7 ome 7

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

55.00 May Be
Florida Department of State

Added 10 Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e ovP 0 oeete tiLe s . DOt  addhion | S
e OSBORNE, SUE e E Bord epux S
sreeT acoress | 10821 117TH DRIVE N sTert aoontss | 55 FO IRV RAVE N pug
CITY-ST-2P LARGO FL 33773 . CwY-sT-ae |} ERRWATER, FL 33760 §
T ) N Delts e sV - O orange T Aadiion g
NAME BEIRL, BRIAN DDS NAME SYSAN Jahi.
staeeT apoaess | 7603 SEMINOLE BLVD SRETARESS | 5 230 Dlrew STREET

1 orv-srae_ | SEMINOLE.FL 33772 SV AL EQRuoreR, £t BR TLE
TILE D 3 pelete .‘ e v J Change  [EAddition
NAE RIVES, MARIE T my: Loni? Braccr’El
streeT aoness | 1265 S MYRTLE AVE sre oS | Dy fof M STreel S
civ-sr-2e  1CLEARWATER FL 33756 . ‘ - . CRY-ST-2P LRRED = FIORINS. BBTTO e : -
me gOTAN oo - 2otz TLE i Dl chage [ Adgiion
NAME N MNAME
stmeeT aposess | 109 3RD ST STREET ADDRESS :';?r?jg,) %}ér Jﬁ’gf—,y&”
orv-st-ze [ BELLEAIR BEACH FL 33786 S-S LARLE, F/ERINS F3770
e oP O Ostee T i [ Chenge [ Addition
MAME TOPPE, JOHN NAME
smeer aporess | 2714 NINTH STREET N STREET ADDRESS
CITY-ST- 2P SAINT PETERSBURG FL 33704 CITY-ST-2IP
TE D Delete TE O Cange ] Addition
NAME TURSI, FRAN NAME
smeer aooness | 225 COUNTRY CLUB DR D335 STREET ADORESS
LITY-ST-ZP LARGO FL 33771 CITY-§T-21°

12. [ hereby certn‘,?‘/ that the information supplied with this filing does not qualify for the exemgtion stated in Seclicn 118,07 313, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplernental report is trus and accurate and thal my signature shall have the same iegal el
of the corporation or the recaiver of frustge empowered to execute thig report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmagt with an address, with all other like ampowered.

SIGNATURE: .

ect as if mada under cath; that | am an officer or diractor

Daytime Prone 8

Feb 03, 2003 8:00 am

t



