. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N24263

t. Corporation Name

PERFORMING ARTS CENTER FOUNDATION, INC.

Mailing Address

1111 MCMULLEN ROAD
CLEARWATER FL 33758

Principal Place of Business

1111 MCMULLEN RCAD
CLEARWATER FL 33759

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90116 003 ****70.00

T

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 29) 01/08/1988
Suite, Apt. #, etc. Suite, ApL #, elc. 4. FEI Number | [ Applied For
22] 27 £0-2868623 Not Applicable
City & Stat City & Stat . iti
—] Tty & State " © 5. Certifcate of Status Desired D& - $8.75 Additional
23 ;El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24} [25] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
VAN NOORD, LEONARD J. 82| Street Addrass (P.O. Box Number is Not Acceptable)
1111 MCMULLEN ROAD
CLEARWATER FL 33759 &
84| City FL 85] Zip Code

agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appeintment as registered

SIGNATURE Sigrature, typed or printed name of registered agent and tte if applicabe. {NOTE: Registerad Agent signature required when reinstatirg) DATE a"
12, OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE ED ] DELETE TATTE Cichangs  [JAddton| =
NAME VAN NOORD, LEONARD J. 12 NAME B
streeraooress| 1929 NUGGET DRIVE 13 STREET ADDRESS Q
orv-st-ze | CLEARWATER FL 33755 14 CITY-§T-29 &
TMLE VD [] DELETE 21TILE ClcChange  [] Addition | O
NAME MANN, DANIEL T 22NaME

streetanoress| 1521 GLEN HOLLOW LN § 23 STREET ADDRESS

CITY-ST-2P DUNEDIN FL 2 4CITY-5T-ZP

Tme C L3 DELETE 3.1TME © {JChange  [] Addition
NAME HURLEY, RENEE 32 NAME

streeracoress| 3022 OAKMONT DR 3.3 STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 34.CITY-ST-2P

TITLE T {1 DELETE SATIME AT [JcChangs  XFAddition
NAME NODINE, WILLIAM E 4.2 NAME Ross III, William A.

sTReeTADDRESS| 565 BAYVIEW DR sasmeerapdress| 125 Devon Drive

CITY.ST-21P BELLEAIR FL 44 CITY-5T-ZP Clearwater, FL 33767

TIMLE [ X oELETE 51 TMLE S XJChangs [ Addition
NAME HART, C EDGAR S.2NAME Rabon, Kathy

sTReeTA00RESS| 465 PARK AVE 53STREETADDRESS | 107 Park Street

CITY-ST-2IP CLEARWATER FL 54 CTY.ST-ZPP Safety Harbor, FL 34695

TmE AS KFOELETE 61 TmE AS XHChange [ Addition
NAME MILLER, LOIS B2NAVE Jones, Stephanie

seeraporess) 1880 DEL ROBLES TERRACE 63STREETADORESS |  3()4() Grandview Avenue

CITY-ST-2P CLEARWATER FL 64 CITY-ST-ZIP Cl r, FL 33759

4. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accyrate and that my signature shall have the same legal effect as if mads under oath; that | am an

officer or director of the corporation or the receiver or trusteée ampoweregd

Block 12 or Block 13 if changed, ot on an attaghment with an address
SIGNATUR SVRAAE RE

akecule this report as required by Chapter 617, Florida Statules; and that my name appears in
dll other like empowered.

QUIJR EeBnard J. Van Noord

1/13/99 791-7060



