FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

o ';'"f,_' FLORIDA DEPARTMENT OF STATE
: 282 Sandra B. Mortham
Secrelary of State

Apr 24 1998 8:00am
Secretary of State

~-.,i; DIVISION OF CORPORATIONS
POCUMENT # N43580 (2)

YBOR ENTERTAINMENT & ARTS ASSOCIATION, INC.

Principal Place of Business Mailing Address

S

P O 8OX 76702 P.0. BOX 76702 3. Date Incorporated or Qualified
TgMPA FL 3% TAMPA FL 33675 1
U
4. FEI Number Applied For
59-31B3317 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P aling 6. Certificate of Status Desired | $8.75 aqdtional
21 ;I Fee Roquired
Suite, Apt. ¥, elc. Sulte, Apl. #, efc. 8. Eiaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added 1o Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 20] Yos [ No
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;l ;ﬂ Parsonal Property Tax due June 30. Oves HANo
9. Nams and Addreas of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
B1| Nameg ’
ES ROMreld Lo meo
JAMES, DIANE 82 snewg(ao.? Numbe '%’[ Accoptable)
1315 E. 5TH AVE i) < a3
TAMPA FL 8 —
N AHpd, G B3OS
84] City 7 FL I;sl Zip Code
11. Pursliant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered

L~ /6 2F

agent. | am fa r with, and accept thg 6bligjons of, Saction 617.0503, Florida Statutes.
- |
SIGNATUR = @y P Lieo—

gnature, typed of printad name of registerad 208 and Ltk {f applcabls.

(NOTE: Ragistored Agent signatine roquired whan rainalating)

DATE

1z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND BIRECTORS IN 12
TTLE [T DELETE 11 THLE [AChange ] Addition
NAVE 1.2 MAME A.T Grimaold,

STREET ADORESS 13sTREET ADDRESS | O £. P fAve .

CiTy-5T-2¢ scry-st-ze | Tampe, AL 3305

TME [T pELETE 21 TTLE [T change ] Addition
NAME ROMEQ, SARA 22 NAME

streerapcress | 1727 E. TTH AVE 23 STREET ADDRESS

CITY-51-2p TAMPA FL 33805 2 4 CITY-ST-2Ip

e L 17] 7 oeLeTe 31 TALE [Jchange ] Addition
NAME JAMES, DIANE 3.2 NAME

sreeraporess | 1315 E. STH AVE 3.3 STREET ADDRESS

CAY-ST-21P TAMPA FL 33625 34.6TY-51-2P

TME ] oeceve 41 TITE [J Change ] Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ty -51- 2P 44 CITY-ST-21P

L [J oELETE 5.1 TILE L1 Changs [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 21 5.4 CITY-5T-21P

TITLE [T DeLETE 5ATIE [JChange ] Addition
NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST- 2P 6.4 CITY-5T-2IP

Block 2 or Block 13 if change:

SIGNATURE:

r on an gltac nt yvith
" Rola o

i

14, | heraby certify that the Information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | funher certify that the information
indicated on this annuat report or supplemental annual report Is true and accurate &nd thal my signature shatl have the same iegal effect as if mads under oath; that | am an
officer or direcior of the cofporation or the receiver or trustee enc}gowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ress.

16 r?/ ERMN-Qud

CR2E037 (10/97)



