NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL HEPORT Socretary of State

DIVISION OF CORPORATIONS

1997

FILED
May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Cerporation Name

MUSICAL THEATER PROJECT OF TAMPA, INC.

Principel Place of Business Mailing Address

T

A R A A

[

22]

625 N BOULEVARD AVENUE 625 N BOULEVARD AVENUE
TAMPA FL 33608 TAMPA FL 33606
3. Date Incorparated or Qualified 3a. Date of Last Btaaorl
05/01/1996
2. Principal Place of Businoss 28. Mailing Address 4. FEI Numbaer Applied For
21 26 Mot Applicablo
ite, Apt. #, 8ic. Ho, Apl. #, elc. "
Sute. Apt. 4. oic Sute. Apl. #, el 5. Caerlificale of Status Desired [ $|3.75 Addifional

Fee Required

appears in Block 12 or Block 13 if changed, or on an atlachmeni with an address.
i i1 B f A

[ R

e ke R A B Bl B A

City & State City & State 6. Flection Campaign | inanaing $5.00 may Be
23 T"a Trust Fund Gonlribution Added to Fges
Zip Country Zip Country 8. This corporation has liabity for intangible tax under s 190.032,
24 25 29 l30] Florida Statutes ves [ MNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name

YOUNG. GWYNNE A B2( Strect Address (P.0. Box Number is Not Acceptable)

ONE HARBOUR PLACE

777 SOUTH HARBOUR ISLAND DRIVE, SUITE 600 83

TAMPA FL 33602 84| City FL ]asi Zip Code |
11. Pyrsuant 1o 1he provisions of Sactions 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this slatement 1or the purpoese of changing its registered

office or ragistered agent. or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad

agant. ! am tamiliar with, and accep! the abligations of, Saction 617.0503, Florida Siatutes.
SIGNATURE ___ S e

Slgnalurs, hyped or piinted name of régstered agoent and title if appiicablo (NOTE: Ragistered Agent signatare raquired when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICE RS AND DI CTORS IN 12 g
IME D B4 DELETE 1UTNE D Clchenge LT Additon |55
NAME PEIFER, CHRIS 1 2MAME wALTRA | Lpsend §
staeeraoress | 16308 VILLAREAL DE AVILA {SSTRIETADCRESS | | 990 Kemwepy 12 Lk b
oIy - §T-2P TAMPA FL 33613 oz | TAaps  FW, 339 &
TILE D [T DRLETE 211ILE [Jonange [ Addition [O
NAME GRADY, SUSANNA F 2.2 NAME
stheer pviess | 802 & DELAWARE AVENUE 23 STREET ADDRESS
o1y - 51 21P TAMPA FL 33806 2A0HTY-§T 7
TIME D 7 becere 1 TiILE [Tchange T Addition
HAME YOUNG, GWYNNE A 32 NAME
streeraporess | 4208 BEACH PARK DRIVE 33 STREET ADDRESS
CITY-§T-21P TAMPA FL 33809 34.0ITY-§7-2IF
TITLE ] DECETE 41 TITLE [T Change T[] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY-S7-2P 44 CITY-ST-21P
WILE [ peLETE 51 THLE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -ST-21F 5ACHY-81-7ip
TE L] petere 6.1 THLE [J Crange [ Addilicn
NAME } 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-S8T-2IP 6.4 CITY-ST-2IP
14, 1 do hergby certify that the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07{3)(), Florida Statutes. | further gerlify that the

Information indicated on this annual repart or supplemental annual roport is true &nd accurate and thal my signature shall have the same legal effect as If made under oatn; that
| am an officer or director of the gorporalion or tho receiver or trusloc empowered to execule this report as required by Chapter 617, Florida Slatutes; and that my name

S S S~



