NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N46542

1. Corparation Name

FIRST NIGHT TAMPA BAY, INC.

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0043332

FILED
Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90002 D05 ****5] 25
06-10-1999 90002 Q0& ****4g 75

Principal Place of Business Malling Address

P.O. BOX 2182 P.O. BOX 2182
TAMPA FL 33601 TAMPA FL 33601
2. Principal Place of Business 2a. Mailing Address 3. Pate Incorporated or Qualifed i
[21] |26 12/20/1991 |
Sttite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For !
22 ;ﬁ 59‘3151855 Not Applicable |
City & State City & State ] i $8.75 additionat
-~ ;l 8. Certifcate of Status Desired ﬂ Fes Required }
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ (E‘ E‘ m Trust Fund Contribution d Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent ‘
81| Name %av\oglfa A 'R\xq Q\\
CHALFANT, MARSHA 82| Street Address (P.O. Pox Number is Not Acceptaple)
160 S. ASHLEY DRIVE 423y Hloncen Bhre_ -
SUITE 1850 8
TAMPA FL 33602 8a| Ciy 85] Zip Cote
T o~ FL | 3200

T1. Pursuant 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
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with; and accept the obliggtions OLSecticn %T. 1503, Florida Statutes.
SIGNATURE __ G )Cl}f\%'a-"*ﬁ"‘bx ‘?-* o)

Signature, typed of £rinted name of registered agent and tiledl applicatie. (NOTE: Regh Agent sigy required when ) PATE o
1Z. ‘ OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 =
TE PD PRPELETE 11TE o e © ClChange (DRAddiion | = |
NAME SCHOFIELD, RQ 12 NAME Sh\lov v oann, DYV e VoS 5
streeT aooRess| 4316 S ER asmeeravress| L4 0O Ars ) w O . N . 3
CITY-ST-2IP TAMP 14 CITY- ST-2IP F QL 3350 I
TMLE VPD CJ DELETE 21TME ? e _ v A [lChange  [XAddition | © i{
NAME SPINA, ANNETTE 22 NAME ol o La A ) 1
smeeraooness| 306 E JACKSON STREET 1 NORTH sssmezooress| 100 S € lomm S AV S, Sde. BO2)
CITY-ST-2P TAMPA FL. 335802 racrvstze (S Pedemsbo o o, - 3% 90 §i
e MPE P es Lo [ JELETE I1TIE | 8) CiChange [ Zgdtion I
NAME RIGALL, BARBARA 32NavE Wi Ve s TS (o EIi
steeet aooress| 110 MCINNSEY DRIVE 33STREETADDRESS | { OV &, YoRenyn, yat. % e £ 1
crv-st-z¢ | TAMPA FL 33802 34.CITY-ST-2ZP A T, 2. 360 T W
e THDELETE aTmE v [JChange  DXpddiion| B
NAME 4.2 NAME W o2 Fen S Loy e\ i
STREET ADDRESS sasmeeTanpRess | €32 OB i Loeg v, S®- W g
CITY-ST-2P ) 44 CITY-5T-2ZF MEES . o 3 32 E
TIMLE 'q DELETE 5.4 TITLE ) [CChange ] Addition E:
- 52NAME ™M CCa\Tadey, Donve =
STREET ADDRESS 5ISTREETADDRESS | 24D 72— S | PQJ{),*QN =
GITY-ST- 2P 54 CITYST-2P TOA—R A N 20k
TIRE 7 DELETE 1TME Pres v ey (odChange L] Addition =
NAME B2 NAVE 1*®) a\\ , B v ey -
STREET ADDRESS 6.3 STREET ADDRESS \0\(? Mole Tanes Ploce =
CITY-ST-ZIP 6.4 CITY-ST-2IP TR e~ "-r’la L H 1) —

¥4, 1 heroby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119°07(3(i), Fiorida Stalutes. | further cestify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.,
L21-\w0SY

SIGNATURE: ST AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

?QUIRED

S[\aa ew-

QFFICER OR DIRECTOR Daytime Phone




