e
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Feb 24, 2003 8:00 am

1. Entity Nam

e

DOCUMENT # N24263
PERFORMING ARTS CENTER FOUNDATION, INC.

K

Principal Place of Business
1111 MCMULLEN ROAD

Mailing Address
1111 MCMULLEN ROAD

FILED

Aanamim

Secretary of State

02-24-2003 90209 035 ****70.00

CLEARWATER FL 33759 CLEARWATER FL 33759

us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. ; [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 50-2868623 Applied For

Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired XX $8.75 Auitional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name _ - .

RABON- KATHY § Street Address {P.C. Box Number is Not Acceptable)
1111 MCMULLEN ROAD
CLEARWATER FL 33759

City

FL

Zip Code

SIGNATURE

8. The above named enrtity submits this statement for th
the obligations of registered agent.

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registarad agent and title if applicabla.

{NOTE: Registered Agent signature required whan reinstating)

DATE

.

&

i

FILE NOW: FEE IS $61.25

Trust Fund

9. Election Campaign Financing

Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _
TITLE ED O Delete TITLE O Change [ Addition | S
mve - | RABON, KATHY S NAME S
sweer ooress | 107 PARK STREET STREET ADDRESS ~
onv-sT-zp | SAFETY HARBOR FL 34695 . CITY-ST-2P §
e CD [T elete TITLE [ Change [ Addition %
NAME NODINE, WILLIAM NAME |
STREET ADDRESS | 565 BAYVIEW DRIVE STREET ADDRESS
orv-sr-2p | BELLEAIR FL 33758 CITY-ST-2IP i
TLE VD 1 Delete MLE O thange [ Addition
NAME MAGIDSON, JOSHUA NAME "
STRECTADDRESS | 981 BAY ESPLANADE STREET ADDAESS
omv-stzP | GLEARWATER FL 33767 OITY-57-Zp
TILE TD 1 Detete TLE O change [ Addition
NAME CARLISLE, STEVE NAME
STREET ADORESS | 3 HARBORSIDE STREET ADURESS
onv-s-ze | BELIEAIR FL 33758 CITY-5T-2IP
TIME AT : 2 Delete TITLE [ Change [ Addition
NAME ROSS, WILLIAM A i NAME
STREET ADRESS ( 125 DEVION DR STREET ADDRESS
orv-st-2p | GLEARWATER FL CITY-ST-7P
TMLE AS 7 Delete TMLE O change  3f3 Addition
NAME PATRICIA, DAVIS NAME Heather Springer
SIReEeT ADDRESS | 5911 N SUWANNEE AVENUE STREETADDAESS | 1411 Fox lgun %riv e
| C-ST-2P | TAMPA FL 33604 GiTY-S7-2P Tarpon Springs, FI, 34689

12. | hereby certify that the information supplied wi

indicated on this report or suppl

of the cor,

SIGNATURE:

emental report

poration or the receiver or trustee em

Si

AL

powgred to execute this re

changed, or on an attachment wfttzf/a’ddress‘ —yff all other IW‘- (——
IG URR REDIRE

Uil a1y

th this filiné'; does not qualify for the exemption stated in
i ve the same legal effec

is true an

IR AT I & Rl s om o o o AR il

Section 119.07(3)(7), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
s, and that my name appears in Black 10 or Block 11 if

2/119/07

{797\ 2719 "a=7rn




