FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State”
DIVISION OF CORPORATIONS

FILED

1999

DOCUMENT # N20946

1. Corporation Name

AL DOWNING TAMPA BAY JAZZ ASSGCIATION, INC.

Principal Place of Business

Mailing Address

Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90053 030 **#*6] .25

2121 25TH §T § PO BOX 2240 '
ST PETERSBURG FL 33712 ST PETERSBURG FL 3373t-240
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
29 26] 06/03/1987
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
(22 27] 592183957 ——— ——=—— TNot Applicable™| =
City & Stat City & State i
ty ae el 5. Certifcate of Status Desired O 58'75 Adc!monal
;;l E] Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
1:] E‘ El I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIEBERN, ROBERT A 82| Street Address (P.O. Box Number is Not Acceptabie)
9938 39 WAY =
PINELLAS PARK FL 33782
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statén';eﬁt for, the purpose of changlng |ls regnstered =
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlreclors 1 hereby accept the appomtment as reglstered
. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. N - PR
SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when ralnslaung} DATE a"
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 ?_3
TME PD 1 DELETE 14TITLE [Cichange [ Addition | ==,
NAME SIMS, VINCENT 12 MAME 5
sReeTa0DRess | 3800 5TH AVE S 1.3 STREET ADDRESS bt
CITY-8T-2IP ST PETERSBURG FL 1.4 GITY-ST-2P &
THLE RS [J DELETE 21 TME [lChange  [JAddiion | O
NAME MOENCH, ROSE 22NAME
sTREeTADDRESS| 7334 12TH AVE N 2.3 STREET ADDRESS
CITY-5T-ZP ST PETERSBURG FL 2,4 CITY-ST-2P e At e o rim e e S s R
TIMLE 1D [J DELETE 3ATIME [Ochange  [JAddition
sME. .. | SIEBERN, ROBERT A SZNAME
sTReeT ADORESS| 8938 39 WAY 3.3 STREET ADDRESS
crr-stze. | PINELLAS PARK FL 33782 34, GITY-ST-2ZPP
TIMLE D [ DELETE 41TME [IChange [ Addition
NAME BEVACQUA, MAGGI 4. 2NAME "
streer aobress| 411 FIRST AVE N APT 711 43 STREET ADDRESS T
crv-sr-ze | ST PETERSBURG FL 44 CITY-ST-7P S e
TME EO [ pELETE 54 TME [OChange [ Addition
HAME FOERTSCH, ANDREW 52 NAME '
streeTADoRESS| 125 20TH AVE S E 53 STREET ADDRESS
cmv-stze | ST PETERSBURG FL 54 CITY-5T-2F ,
TIMLE - [ DELETE 61TIME [Change  []Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not gualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tougland accifate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recejver or tryste: m ered tg/execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o/on an attaghment Kith-2a-adghds all other like empowered. C}
e e 209/
SIGNATURE: HRED et poe, LO7 ) :,
I ME S 5 OFFICER OR DIRECTOR ( / Date : [ _Daytlme Phone #" e




