FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N41098 03-22-2004 90041 033 ****61 25
1. Entity Name
BRAVO CENTER FOR THE ARTS, INC.
Principal Place of Business Mailing Address
7200 US HIGHWAY 19 NORTH % BEA NASIADKA
#726 P.0. BOX 40088 54021068
PINELLAS PARK, FL 33781 US ST PETERSBURG, FL 33743 LS
T v ERAR PEAE I
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3145166 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired a ?eBe-Zesq lﬁ:ﬁgtionai
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
NASIADKA, BEA
11969 MURRAY AVE Street Addrass {P.0. Box Number is Not Acceptable)
LARGO, FL 33778
City FL [ Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3|GNATUHE’4‘—"/1/QIAdM—v Beq Nasta dko- 3 "/ g"O%]’

Slgnature, Iyped or printed name of registered agent and tide il apphcable. (NOTE: Registerec Agent signature required whan reinsiating) DATE /
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Make ¢heck payable to
Due by May 1, 2004 Trust Fund Contribution. .| Added to Fees Florida Department of State
10" CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 5 Delete TTiE = xecutine Directos X change [ Addition
NAME NASIADKA, BEA (Chang ‘_,J\ NAME NasiplEd, Bea
STREFT ADDRESS | 11969 MURRAY AVE STREETADDRESS | ) g § Murry Av-e
CiTY-87-2P {ARGO, FL 33778 CITY-ST-ZIP i argo FL 73778
TTE VPD & Deiete TmeE PD h {1 Change [ Addition
aht
NAME STEWART, TERESA NAME william HammesF
SIREET ADORESS | 6555 8TH AVENUE NORTH STREET AOLRESS | 1o 11 © ~ 5§ Th Street Enst
CITY-§T-2IP ST. PETERSBURG, FL 33710 ciTy-ST-2P Bechi g Fod Fea e, FL 33708
MLE MSC O Dekete TITLE VYD Y [Clchange [ Addition
[~
NAME SIEGEL, ELLEN J NAME meary AMY o R Nof Fh
STREET ALDRESS | 4666 8TH AVENUE NORTH STREETADORESS | | 950 Fo {low-T
CITY-ST-2IP ST. PETERSBURG, FL 33713 Gry-sT-2IP St.fete , =L 2271 0
TITLE TD 1 Delete TITLE [Jchange [ Addition
NAME BOWMAN, SANDRA NAME
STREETACDARESS | 10190 125TH STN STREET ADDRESS
CITY-3T-2IP SEMINOLE, FL 33772 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ Delete THLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corperation or the receiver or trustee empgWwered to executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an attachmeghwith an addres \n;ith all other like empowered. 227
SIGNATURE: i’ {(/«//w— Beg Nasiad ko T8 S89-5820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayting Phone # v




