FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 ¥

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAMPA BAY JAZZ FESTIVAL, INC.

N94000005231 (5)

Principal Place of Business

2119 W HILLSBOROUGH AVE

Mailing Address
2118 W HILLSBOROUGH AVE

FILED
May 13 1997 8:00am
Secretary of State

(|

25)

TAMPA FL 33608 TAMPA FL 336031050
3. Date Incorporated or Qualified | 3a. Date of Last Repont
09/29/1994 06/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EI 59'3295‘032 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. - ] $8.75 Additional
ol ] 5. Ceriificate of Status Desired ) Fao Roguired
City 8 Stale City & Stete 6. Eloction Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added 1o Fees
_I Zip Country Zip Country 8. This corporation has liabikity for Intangible tax under s. 199.032,
24

29] 20]

Florida Statutes Clyves CIne

9, Name and Address of Curreni Reglstered Agent

10. Name and Address of New Reglistered Agsnt

RUMORE, DICKIE J
2118 W HILLSBOROUGH AVE
TAMPA FL 33603

81| Name

82| Street Address (P.O. Box Number is Not Atceptable)

84| City

Zip Code

FL [*

11. Pursuan! 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the al _
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statemant for the pur)

 of changing its registorad
appainiment as registered

SIGNATURE

Signatute. Typad or printed name of registaresd aganl and tive i applicable {NOTE: Registerad Agan! slgnaiwre requited when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 73
TILE D U DELETE 11 TITE - [ Changs [ Addition g
NAME RUMORE, DICKIE J 1.2 NAME
streer aponess | 2119 W HILLSBORQUGH AVE 1.3 STREET ADORESS g
CITY-S1-2IP TAMPA FL 33803 14 CTY-ST- 2P
T D ] DELETE 21 TILE LY changs™ ] Addition |3
NAME PROVENZANO, PHILIP 22 NAME
sheeraooness | 3818 GUNN HWY SUITE 208 23 STREET ADDRESS
Ll -S1- 2 TAMPA FL 33624 2,4 CITY-SI-2P
Tme D LT oecere S1TNLE [.J Change — [_J Addition
NANE SPENA, FRANK 3.2 WAME
sweeeT anoress | 2353 EASTWOOD DRIVE 2.3 STREET ADDRESS
OITY-51- 2P CLEARWATER FL 34625 34, CITY-ST-2
TILE L] DELETE SATITLE L) Change  T_J Addition
NAME 4 7 NAME
STHEET ADDRESS 43 STREEY ADDRESS
CITY-5T-2P LACY-8T-21P
TITLE LI pELETe 51TLE L) Change ™ [ Addition
HAME 5.2 KAME
SIREET ADORESS 5.3 STREET ADDRESS
Y- ST-2P 5.4 CITY-8T-2IP
TILE [ DELETE 6.1 TITE [ change [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2iP B4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed

SIGNATURE:

I am an officer or diraclor of tha corparation gr the receiver of frusieg-s

14. | go horeby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3Xi), Florida Statutes. | further certify that the
< information indicaled gn this annual report or supplemental annual report Is true angd eccurate and that my signature shall have the same legal effact as if made under oath; that
powsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

addraess.

"SIGNING OFFICER OR DIRECTOR

35T

aytime Phone ¥ angtone




