FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N24263 02-20-2006 90026 007 ****70.00
1. Entity Name
PERFORMING ARTS CENTER FOUNDATION, INC.
Principal Place of Businass Mailing Address biylioJiIVv
1111 MCMULLEN ROAD 1111 MCMULLEN ROAD . .
CLEARWATER, FL 33758 IS . CLEARWATER, FL 33759 US i B s g hr b
g ' P
2. Principal Place of Business 3. Mailing Address H"mll |]I Hl”"ll ‘ml ||||I Il"m I(I“'ll“l’l““u I\IM']IH“I
Suite, Apt. #, etc. Suite, Apt. #, eic. 01312006  Chg-NP CR2E037 (11/05)
City & Stats City & State 4. FEI Number . Applied For
59-2868623 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
| Al e e s 6. « Name and Add of Current Reg} d Agent —o== e = | s =7 Name and Address of New Registered Agent ~——-—rc=: ==z}
Name
RABON, KATHY §
1141 MCMULLEN ROAD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am farniliar with, and accept
the obligations of registersd agent. ’
SIGNATURE — -
- .. . Signature, typad or printad nama of registerad ageni and tits if appiiceble, {NOTE: Registered Ageni signature recuired whan reinstating} DATE
‘Filing Fea is $61.25 9. Eldction C_a_rqpqig‘nﬁngq_qing $5.00 May Be- . . Make.chack payable to v
Due by May 1, 2006 T " Trust Fund Contribution. : Added to Fees " ! Florida Department of State
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TIME ED O Delets TIMLE [ Change [ Addition
NAME RABON, KATHY S NAME
STREET ADORESS | 107 PARK STREET .- ¢ STREET ADDRESS
CITY-5T-21P SAFETY HARBOR, FL 34695 CITy-$T1-21P
TILE cD [ Detete TIMLE [ Changs  [J Addilien
NAME MAGIDSON, JOSHUA NAME
STREET ADDRESS | 981 BAY ESPLANADE STREET ADDRESS
CITY-5T-21P CLEARWATER, FL 33767 CITY-8T-21P
TITLE vD O oeleta TITLE . [ change . [ Additioa-
NAME  ~ CARLISLE, STEVE NAME -
STREET ADDRESS | 3 HARBORSIDE STREET ADDRESS
CITY-$7-21P BELLEAIR, FL 33756 CiTY-ST-2IP
TITLE R} 7 oetete TME [ Change  {J Addition
NAME EDMUNDS, MARK NAME
STREET AQORESS | 1019 CHILLUM COURT STREET ADDRESS
CITY-§3-21P SAFETY HARBOR, FL. 34685 CITY-ST-2IP
i AT TR Detete e (3 Change 5] Adiion
NAME DEVER, CHRISTINEA ) MME. JUBRAIL, KAREN
STREET ADDRESS | 1111 MCMULLEN BOOTH RD .« .| smeerapomess-{- -1111° MCMULLEN BOOTH RD
CITY-ST-2IP CLEARWATER, FL 33759 , L --| . coy-st-ap -CLEARWATER, FL 33759
TITLE AS : . ogee 7 'me - ' ] . _.. .. _ [Cchangs _ [ Addition
ne . | SPRINGER, HEATHER oo e T ,
STREET ADDRESS | 1611.FOX RUNDR.- -- = - "¢ o o0 |7 STREET ADERESS ‘ T
CUY-ST-2P TARPON SPRINGS, FL 34689 CITY-§T-2IP

12. | heraby cani‘rz that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapart or supplemental repont is trus and accurate and that my signatuse shall have tha same legal affact as if made under oath; that | am an officer or directer
of the corperalion o the receiver or rustae empoweraed 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Ana l) [-3] 'DQ(O 721 D’]ﬂ/ﬁ%éﬁ@?——

TED NAME OF SIONING OFFICER OR DIRECTOR

— —————




