2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43938

1. Entity Name

PINELLAS COUNTY ARTS COUNCIL FOUNDATION, ING.

ecretary of State

04-01-2002 90020 004 ***%5] .25

Principal Place of Business Mailing Address

1474} TERMINAL BLVD 14700 TERMINAL BLVD

T2 STE 229
SNATER FL 33762 CLEARWATER FL 33762
us

2. Principai Place of Business 3. Mailing Address

T

MM

Suite, Apt, #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Apr 01, 2002 8:00 am

*City & State City & State 4. FEI Number Applied For
59"3081722 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g.ggﬁf:;ﬁonal
5 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . o 7 . N\
POWEHS, JUDITH B. Sireet Address (P.O. Box Number is Not Acceptable)
14700 TERMINAL BLVD 7
STE 229
CLEARWATER FL 33762 Chy FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 3-14-02
Signature, typed or printad name of registered agent and title it applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE )
-4 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FELE_ I% $61.25 Trust Fund Contribution. Added to Fees Department of State
B 23A08
10. ) j_'.“‘:‘l,‘k_‘_?,*fgf:FlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D O oelete | Timie PD EXChange [ Addition
NAME SCHLMAN, DONALD _ e . —|-Shulman, Donald
STREET ADDRESS | 404) PIERCE BLVD F STREETADDRESS | 1 4,700 Terminal Blvd., Ste. 229
or-s-2P | CLEARWATER FL 33756 On-S-ZP - 1Clearwater FL 33762
TILE D K] Dotete THLE Do & EXChange [ Addition
NAME DAVID, RICHARD R NAME Rouse, Janice _
STREET ACDRESS | 400 PIERCE BLVD steeraoomess | 14700 Terminal Blvd., Ste. 229
ory-sT-2P | CLEARWATER FL 33756 CITY-ST-ZIP Clearwater FL 33762
JTLE m . . . R i me . _.|TD. . . e . Txchange [ Addition
NAME MAY, AL T. NAME May, Al T.
STREET ADDRESS. | 4000 PIERCE STREETADDRESS [ 14700 Terminal Blvd., Ste. 229
CITY-8T-2IP CLEARWATER FL Gy -S1-21P Clearwater FL 33762
TMLE SD O Delete M SD RXchange [ Addition
NAME POWERS, JUDITH NAME Powers, Judith
STREET ABDRESS | 400 PIERCE " )| STREETADDRESS | 14,700 Terminal Blvd., Ste. 229
cmv-s1-2P | CLEARWATER FL | cv-st2P | clearwater FL 33762
e PD &l Delete TILE D & Change [ Addition
KAME HAMES, CEDAR | nane Kleine, Dale
STREET ADDRESS | 400 PIERCE BLVD STREETADDAESS | 14700 Terminal Blvd., Ste. 229
CITY-ST-ZP CLEARWATER FL 33756 CITY-ST-2IP clearwater FL 33762
Tme D &1 Datele TE D Kl Change [ Addition
NAME MANN, ELIZABETH NAME Manson, David Dr.
STREET ADDRESS | 400 PIERCE STREETADORESS | 14700 Terminal Blvd., Ste. 229
GITY-ST-2# CLEARWATER FL CITY-ST-2IF Clearwater FL 13762

12. | hereby certify that the information supplied with this filing does not gualify 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; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

. Changed, or on an attachment with an address, with ali other like empowered.
e

SIGNATURE: _// 7

AL AT
T L

I

1
PR

3-19-02 727/453-7860

SIGNATURE AND TYH

80 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E037 (9/(1)



