2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 28, 2008 08:00 Al

DOCUMENT # N28156 Secretary Of State
1. Entity Name
m‘gRIDA PROFESSIONAL PRESENTER'S CONSORTIUM,
Principal Place of Business Mailing Address
KING CENTER F/T PERF ARTS 3865 N.WICKHAM ROAD
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
01092008 No Chg-NP CR2EQ37 (4/06}
DO NOT WRITE IN THIS SPACE AT Appied For
NOT APPLICABLE Not Applicable
) £. Certificate of Status Deslred | gz{iﬁﬂbna'

6. Name and Address of Currant Reglistersd Agent

JANICKI, STEVENG
KING CENTER FOR THE PERFORMING ARTS DO NOT WRITE
3865 N.WICKHAM ROAD
MELBOURNE, FL 32035 IN THIS SPACE

8. The above named antity submits thi
tha obligations of registerad agent.

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famfliar with, and accept

SIGNATURE s 132009

Sigratura, typed or p_rh name of registarsd agenfind tits it applicanis. . (NOTE: Regisiered Agsn? signaturs requlrad whan ralnstating} DATE L4

¥ S| KINNAREHE R

Flling Feo is $61.25 9. Elaction Campaign Financing $5.00 MayBe 531.-":‘3 i ‘,J'DBWBEH Jgﬂ"UL‘:'U &1, 85

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees |
10. OFFICERS AND DIRECTORS l |
TITLE 8D
NAME KRATISH, JiLL

STREETADDRESS | 201 SOUTHWEST 5TH AVE
Ciy-ST-2IP FORT LAUDERDALE, FL 33312

TITLE PD

NAME JOSEPH, JUDY

STREET ADDRESS | 1010 N, MACINNES PLACE
CITY-ST-2IP TAMPA, FL 33601

TITLE vD
NAME JANICKI, STEVE

STREET ADDRESS | 3865 N WICKHAM RD
cTsi5 | MELBOURNE, P 52635 DO NOT WRITE

iy by IN THIS SPACE

NAME JANICKI, STEVEN
STREET ADDRESS 3865 N.WICKHAM ROAD
CITY-ST-2P MELBOURNE, FL 32935

TILE

NAME

STREET ADDRESS
CIy-87-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

12. | nereby certify that the information suPplied with tnis filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerfal report js true and accurate and that my signature shall havae the same lagal effect as If made under oath; that | am an officer or diractor
of the corporation or the recaiver or Jlustee gmpoweted to executs this report as required by Chapter 617, Florlda Statutss: and that my name appaears in Block 10 or Block 11 if
changed, or on an attachmant withy/8n addrpsgAith &1l other like empowered.

£

SIGNATURE: e G JANV LI 1=22-20  3-437-5 P

HEDy NAME OF $1GNING OFFICER OR DIRECTOR Data Daytims Phona ¢




