FILE NOW: FILING FEE IS $61.25

NONPROFIT Ly FLORIDA DEPARTMENT OF STATE
%%EPORRATISN (e Sancha B, Mortham FILED
A AL REPORT v & s Secretary of State .
1996 \ t DIVISION OF CORPORATIONS Feb 20 1996 8:00 am

Secretary of State

AR A RN

DOCUMENT # N242é$ (8)

1. Corporation Name

PERFORMING ARTS CENTER FOUNDATION, INC.

Principal Place of Business Mailing Address
% GIDDENS. THOMAS R. % GIDDENS. THOMAS R.
1431 MCMULLEN BOOTH RD 1111 MCMULLEN BOOTH RD
CLEARWATER FL 34612 CLEARWATER FL 34619 Y T o Frmied 52, Date of Lost Foport
Us us . e Incorporated or Qualifie . Date of Las!
01/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2T| m 59'2363623 Not Applicable
Suite, Apt. #, etc. Sulte, Apl. #, etc. i . . $8.75 additional
—2;] ?’] 5. Certificate of Status Desired O Fae Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 Mey Be
El ?3] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability far intangible tax under s. 199.032,
[24] 25 28] [30] Florida Stalutes 01 ws CINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N n _Skinner
GIDDENS, THOMAS R. 82| Sireat M(Womﬁm ‘Acceptabie)
PAC FOUNDATION INC PAC Foundation Inc.
(1;1L1E1A ESXTUE%ET g:)s(:;H RD 8 1111 McMullen Booth Road
84| G Zi
¥ Clearwater FL |ss P

11, Pursuant 1o the provisions of Seclions 617.0502 and 17,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registared office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralrs, typed or prated rame of registered agerl and tie if appicato INOTE Registerad Agent signature required when reinstating) DATE &
12. OFFICERS AND DIRECTORS - 13, ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE D ELETE 1.1 TILE X Change Addition |
NAME GIDDENS, THOMAS R. 1.2 NAME Execut.’l:ve Director & CEO - ~
sinet aooeess | 1111 MCMULLEN BOOTH RD 13 STREET ADDRESS Nancy Sullivan Skinner §
CTY-S1-2p CLEARWATER FL 14GITY-ST-2IP },} 11 McMulle!_I“ BE?EI:'ARoad &
e C CJoECETE 21TiE Clearwirter, rL 55017 CiChange L1 Addifion | O
HAME HARPER, JAMES 22 RAME

steeeraooaess | 540 PALMETTO RD 23 STREEY ADDRESS

CHTY-ST-7P BELLENR FL 2 4CITY-51-2IP

TIILE Ve [JDELETE 3.1 TILE [ Crange [} Addition

NAME HURLEY, RENEE 32 NAME

steetaooress | 1540 GULF BLYD PH4 33 STREET ADDRESS

CITY-S1- 2P CLEARWATER FL 34.CITY-ST-7P

TITLE T CIDELETE 43 TILE [JcChange [ Addition

HAME CANTONIS, JAMES 4.2 NAME

st aooress | 305 ORLANDO RD 43 STREET ADORESS

CITY-ST-2P BELLEAIR FL 44 CITY-SF-2P

THLE sD CJDELETE 51TILE CChange ] Addition

NAME WATROUS, JAMES 5.2 NAME

streer aonress | 501 PALMETTO ROAD 5.3 STREET ADDRESS

CHY-ST-2F BELLAR FL 54 CTY-ST-TP

TIT:E AS [CJOFLETE 61TILE [CdChange [ Addition

HAME MILLER, LOIS 62 NAME

swmeer nosess | 1880 DEL ROBLES TERRACE 63 STREET ADORESS

CITY-Si- 2P CLEARWATER FL B4 CITY-5T-21P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | turther
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall hava the sama legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver ar trustes ampowered to execute this raport &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _%MMMMM\M SLINAER. ;//‘;/369 813 - 1060

ime Phone §




