FILE NOW: F

|
NONPROFIT ER N FLORIDA DEPARTMENT OF STATE
CORPORATION y 2

e Sandra B. Mortham
ANNUAL REPORT

o Secretary of State
1996 NS DIVISION OF CORPORATIONS
DOCUMENT # N46542 ©)

1. Corparation Name

FIRST NIGHT TAMPA BAY, INC.

LING FEE 1S $61.25

R

Frincipal Place of Business Mailing Address
101 £AST KENNEDY BLVD. 101 EAST KENNEDY BLVD.
SUITE 2200 SUITE 2200
TAMPA FL b2 TAMPA FL 3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1891 10/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 53-3151855 Not Applicablo
Sutte, ApL. #, elc. Sute, Apt. #, etc. . ] $8.75 Additiona
Zl ;;l 5. Certificate of Status Desired Q/ Fee Raquired
| Gily & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gonlribution 0 Added to Fees
Zip Country Zp Country 8. This carporation has liability for intangible t r s, 199.032,
24 |25 2] [30] Florida Statules O ves §No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN, BETH ANNE 82| Stroot Address (P.O. Box Number |5 Noi Acceptabie)
101 E. KENNEDY BLVD.
SUITE 2200 8
TAMPA FL 33602 84| City F L lssl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE __ . "
Signature, typad or printed name of registerod agent ano ttle 1 eppd catds (NOTE: Reglstered Agent signalra raquirad whan reinstatng} DATE l.’t?
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %}
TITLE VPD [)DELETE 11 TLE [OChange [ Addition =
NANE BROWN, BETH ANNE 1.2 NAME g
STRFET AODRESS 101 E. KENNEDY BLVD, STE 2300 1.3 STREET ADDRESS ]
GilY-ST-2IP TAMPA FL 1.4 CITY-ST-2IP b
TIILE VPD CIDELETE 21TIME Dchange [ Additen | O
NAME TAFT, ANDY 22 NAME
street apokess | PO BOX 2387 N/A 23 STREET ADDRESS
CITY-ST-2p TAMPA FL 2 4CIY-ST-7P
THLE PD [CIDELETE 31 THLE [ Change [T Addition
MAME SAUTSENA, LINDA 32 NAME
STREET ADDRESS 157 BISCAYNE AVE W 33 STREET ADDRE 35
ClIY-S1-21P TAMPA FL 34.CITY-ST-2P
THLF 10 [IDELETE 41T1LE [Jchange  [] Addition
HAME ROSICA, GREG 4 2HAME
sinees aconiss | 301 E. KENNEDY BLVD, STE 2300 43 STREET ADDRESS
CIlY-§1- 2P TAMPA FL 44 CITY-5T-2IP
TTLF D [IDELETE 51TTLE [Jchange [ Agdition
NAM: BLAU, RICHARD 5.2 NAME
sieeer aooress | PO BOX 1288 N/A 53 STREET ADDRESS
CITY-51-21P TAMPA FL 54 CITY-SI-21P
TiLE [IDELETE 61 TILE [Change [ Addition
NiM: £2 NAME
SIREE! ADDRESS 6.3 STAEET ADDRESS
CTY-S1-29 64 LITY-5T-2P
14. | do hereby certify that the information supplied with this filng is voluntarlly furnished and does not qualify for the exemplion slaled In Section 119.07{3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual raport Is true Bnd accurate and that my signature shall have the same legal effect as it made under
oath; that | ar an officer or director of the corporation or the receiver or trustee empoweread 10 exasuts this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bio}:m:h;uged, or chment with an address.
SIGNATURE: _ _

(4 ~ s Komie s Taesvior L/Zf/ﬁb F 380047
/ EMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals N Dayt

ime Prooe #




