FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

N36123

(0)

1. Corporation Name

AFFIIGI(\:N AMERICAN ARTS COUNCIL OF GREATER TAMPA B
AY, INC.

Principal Piace of Business

426 KINGSTON SYREET SOUTH
ST. PETERSBURG FL 33711

LR

3. Date()lqﬁmat d or Qualified

Mailing Address

426 KINGSTON STREET SOUTH
87, PETERSBURG FL 337111638

™ "Hjoiies

2, Principal Place of Business 20. Mailing Address 4. FEI Number ' Apptied For
21 m 59'3 134% 1 _|Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. N $8.75 Additional
P ;‘ 6. Cerlificate of Status Desired | Foe Required
City & State City & State 6. Election Cdmpaign Financing $5.00 May Bo
23 ;e—l ‘ Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] (28] 26] 30 Florida Statutes Olves Owe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1] Name
HOBBS, CAROLYN B2] Strest Address (P.O. Box Number is Not Acceptable)
426 KINGSTON ST. SOUTH
ST. PETERSBURG FL 33711 B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemehl for the-purpose of changing its repistered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agenl. | am familiar with, and accept the obligations of, Section 8170503, Florida Statutes.

SIGNATURE Signatura, lyped or prnied name of regisiered agent &nd Lilk i applicable. (NOTE: Anglstered Agent signatura required when reinatating) DATE .,

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 17 g
TIILE DEOD [ beLEiE 1A TLE D EO /DT, ] [ Thange [hadition | &5
i HOBBS, CAROLYN E. 2h Hopbs,  Anocyn & N
sineer onies | 426 KINGSTON ST. SOUTH nsnemonss |'of 2b K catgsfoal S < 8
CITY-5T-2p ST. PETERSBURG FL 1A CITY-51- 2 gﬁ &ftK{ bd vy, F 33 14 ﬁ
NILE bp I pELere 21 TME > o hange Addilion |
o MIDDLETON, LEONTYNE . EDOOLE Tou, L@”ﬁ""’ £

sweeranoress | 920 PALLANZA DR. 8. 23 STREET ADORESS | G0 O PhocANZA rn -

GilY-S1- 2P ST. PETERSBURG FL 33705 y 2.4 CITY-ST-2P T« PETENLS jdulls - 33 7“{ .
THLE oV [CWOELETE 31ME . [T Change™ b +—uuion
HAME LEWIS, REGGIE 2.2 NAME

smeetanoress | 5015 ARAGON WAY §. 3.3 STREET ADORESS

CITY-S1-2 ST. PETERSBUAG FL 33705 W/ 34.CITY-§T-2P j 2 . []-‘K/

TILE DY DELETE A1 TTLE Change ddition
o BONNER, JOANNE e (AL, G LING

steeeranokess | 3575 ABINGTON AVE SO 43 STREET ADDRESS g /9 J) -moa D ﬂ 74

CTy-$1-2F $T. PETERSBURG FL / 44 TITY-5T-2P UNEDTM =1 3 di 4

TILE DS [W¥DiLETE 5.1 TITLE = - () Change [T Addition
NAME ROBERSON, BARBARA 5.2 HAME

sireeraooress | 1900 13TH 8T SO 5.3 STREET ADDRESS

G- 51-2F ST. PETERSBURG FL 5.4 CITY-ST-2P

TIME ‘ WVOELETE BATITLE {JChenge [ Aduition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2P B4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | luriher cerlily that the L
infanmnation indicated on Ihis annual repont or supplemental annual report is true and eccurale and that my signature shall have the same iegal elfect as i made under oath; that '
i am an officer or director of the corporalion of the r?loe#ver or trustee empowerad to exacute this report as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 opMlock 13 if changed, or o atlc et with an address. /
0 Y 17 3159385t

OR L4 TDale Daytime Prhone # 0OsO708

SIGNATURE: _




