2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N24263 Jan 27,2002 8:00 am
- Enivane Secretary of State

PERFORMING ARTS CENTER FOUNDATION, INC. 01-27-2002 90039 022 ****70.00
Principal Place of Business Mailing Address
1111 MCMULLEN ROAD 1111 MCMULLEN ROAD
CLEARWATER FL 33759 CLEARWATER FL 33759
us us ’
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2868623 Not Applicable
Zi Zi iti
i Country P Couniry 5. Certificate of Status Desired =< $8.75 Additional
Fea Raquired
6. Name and Address of Current Reglstered Agent : ppe— 7. Name and Address of.New Registered Agent
Name
RABON, KATHY S Street Address (P.Q. Box Number is Not Acceptable)
1111 MCMULLEN ROAD
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
* Signature, typed ot printed nama of registersd agen and title if applicabla, (NOTE: Registered Agent signature required whan reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: F 2 - . 2y Be
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. ' OFFICERS AND.DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
TITLE ED O peete NLE O Change [ Addition | S
NAME _ . | RABON, KATHY S NAME &
STREET ADDRESS | 07 PARK STREET STREET ADDRESS §
CITY-ST-2IP SAFETY HARBOR EL 34695 CITY-ST-7IP Ié-l
TmE co O pelete TILE (3 Change (] Additien | G.
NAME NODINE, WILLIAM. HAME
STREET ADDRESS | 585 BAYVIEW DRIVE . - STREET ADDRESS
onv-st-2¢ [ BELLFAIRFLS3T58 - o e GITY-ST-ZiP . -
e vD . [ pelete e [ change [ Addition
NAME - | MAGIDSON, JOSHUA NAME
STREET ADDRESS | 98+ BAY ESPLANADE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-7IP
TLE ™ U Delete TiILE [ Change  [J Addition
nwe  © LCARLISLE, STEVE NAME
sTreet anoRess | 3 HARBORSIDE STREET ADDRESS
CITY-ST-21P BELLEAIR FL 23756 CITY-§T-2P
TME AT [ Delete TITLE O change [ Addition
NAME ROSS, WILLIAM A ill NAME
STREET ADDRESS | {25 DEVON DR STREET ADDRESS *
CiTY-5T-2IP CLEAR'WATER FL CITY-5T-2IP
TITLE AS 3¢ Delste THLE AS [ Change  L3rAddition
)
":ME - | 0 CONNOR, DONNA AME Davis, Patricia .
Z TR:HTADDHESS 2044-NIGELS DRIVE - SIREETADDRESS | 5011 N. Suwanee Avenue ;
STZP | DUNEDIN FL 34698 CSTZP | Tampa, FL___ 33604
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
3y it T}
SIGNATURE: ___ SIGNATURE REQUW15 A. Ross, 11T 1/10/02 _ (727) 712-2762
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Mw#—‘l




