1 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'\ON Sandra B. Mortham
ANNUAL REPORT

1996

e

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002709 (3)

1. Corporation Name

MUSICAL THEATER PROJECT OF TAMPA, INC.

Principal Place of Business
625 N BOULEVARD AVENUE

Mailing Address
625 N BOULEVARD AVENUE

R ACAR

TAMFA FL 33606 TAMPA FL 33806
3. Date Incori)orated or Quelified Ja. Date of Last Repont
31/199
2, Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
m ;61 3254098 Not Applicabte
Suite, Apt, #, etc. ite, Apt. ¥, etc. iti
Uite. ApL. %, gl ., Sulte, At €10 5. Certificate of Status Desired O $8.75 Additional
2 ET_I Fee Raquired
City & State | Gity& State 6. Elsction Campaign Financing 0 $5.00 Mey Be
_2-3-1 28-1 Trust Fund Contribution Added to Fees
Zip Country I Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] 30 Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglistered Agent
B1] Name
YOUNG: GWYNNE A 82| Streat Adawoss (P.©. Box Number is Not Acceptablo)
ONE HARBOUR PLACE
777 SOUTH HARBOUR ISLAND DRIVE, SUITE 600 83
TAMPA FL 33602 84| City FL 85| Zip Code

or registered agent, or both, In the State of Florida. Such chan%e was authorized by tF

famitiar with, end pccept the obligations of, Section 617.0503, Florida Stalutes.

111. Bursuant 10 the provisions of Sections 617.0502 and 817.1508, Florida Stalules, the above-named corperation submits this statement for the purpase of changing its registered offlice

16 corporation’s board of directors. 1 heveby accept the appointment as registered agent. | am

1’/3:{/7{:

SIGNATURE _ _ o Y% i
Sigratore, typed o TINT: Rogistrad Agert sigratirs raquired when 1einstaling! DATE
iz, v OFFICERS AND DIREGTORS 13, DD ONS/GHANGES 10 OFFIGE RS AND DIREGTORS IN 12
TITLE D {IDELETE 11TILE [)change ] Addition
NAME PEIFER, CHRIS 1.2 NAVE
steer sooress | 16308 VILLAREAL DE AVILA 1.3 STREET ADDRESS
CHY-ST-7P TAMPA FL 33613 14 CY-ST-2P
LE D [OELETE Z1TILE [JChange [ Addition
NAME GRADY, SUSANNA F 22 NAME
steert sooness | 802 S DELAWARE AVENUE 25 STREET ADDRESS
CITY- ST 2P TAMPA FL 33606 2 4 CiTY-ST- 2P
THTLE D [JDELETE 31 TITLE JChangz [} Addilion
NAME YOUNG, GWYNNE A 32 NAME
staeer anoness | 4208 BEACH PARK DRIVE 3.3 STREET ADDRESS
CITY- ST 2P TAMPA FL 33609 34 CITY-ST-2
TITLE [CIDELETE 41 TITLE [Jchange [ Addition
NANE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-§T-2P 44CITY-ST-2P
TITLE [CIDELETE 53TITLE [C1Change  [) Addition
HAME 5.7 NAME
STREET ADURESS 53 STREET ADDRESS
7Y~ 51-2P 54CITY-51-2F
(it CIDELETE 61 TITLE (lthange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- ST1- 2P 64 CTY-5T-2P

14. 1 do hareby certify that the Inforgaation suppliod vith this filing is valuntarily furnished ai
certify that the information Indickied an this annual
oath: that | am an afficer or diragior of the corporativa-e
appears in Block 12 or Block 1 changed, or orf.an attack

SIGNATURE: __.

er or trustee empo?

Mot with SS.

nd does nat qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes, | further

report or supplemental annual repod is true and acourate and that my signature shall have the same legal effect ag if made under

wared 10 execute this repor as required by Chapter 817, Florida Statutes, and that my name

H OR DIRECTOR

e Phone #

91'3[);39 L&

CRZEQ37 (12/95)




