FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT G R FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham May 08 1997 800am

CORPORATION
Secretary of State

. ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N94000005814 (8)

1. Corporalion Name

THE TAMPA GALLERY ASSOCIATION, INC.

3109 BARCELONA §T P.O. 10127
TAMPA L 33629 TAMPA FL 336760127
3. Date Incorporated or Qualified | 3a. Date of |ast Report
2. Principal Placo of Business 2n. Mailing Address 4, FE! Number Applisd For
21| P.0O., Box 10127 ;E] ‘ 59-3285029 Not Applicable
Suite, Apt #, elc. Suite, Apt. &, etc.
P P 6. Certificate of Status Desired (| $8'75 Additional
22] 27] Fae Required
City & State City & Stale 8. Eteclion Campaign Financing $5.00 May Be
23] Tampa, FL 26] Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 33679 25 20] 30] Florida Statutes Clves Ono
9, Neme and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
B1] Name
SUTTON, KEVIN H ESG : B2] Street Address (P.O. Box Number is Not Acceptabla)
ONE HARBOUR PLACE 5TH FLOOR
TAMPA FL 33602 &3
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing Its ragistered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept nppolntment as registered
agent | am famihar with, and accepi the obligations of, Section 617.0503, Floricla Stalutes.

SIGNATURE

Signatura, lyped o printad name of regislared agent and vile if applicabie. {NOTE Registared Agent signature requined when rainstating) DAYE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12 g
TmE 10 T DeLeTe 19 HILE B Change — [J Addilion | 55
wame ° SMITH, CARMEN 1.2 NAME Earmen Smith §
sineet nooress | 2820 S. MACDILL AVE. 1astmeeraoomess [2717 W Keunedy Blvd
CIlY-ST- 2 TAMPA FL 33629 vaorst.ze | Tampa, FL 33609 §
TILE PD T DELETE 23 TLE VP [ Change KX Addition
NAME LAZZARA, JOYCE 22 NAME Tam Katzim
staeer aooress | 3109 BARCELONA ST. 23sTreer aporess | 1609 W Snow Circle
CiTY-ST- 2P TAMPA FL 33629 24cmy-s-2p | Tampa, FL 33606
T VPD L DECETE 31 TILE S L Change E} Addition
NAME CLAYTON, CATHY 3.2 NAME Ann Delaney
staeeTaooness | 4105 S, MACDILL AVE 335TREET DORESS | 900 N Ashley Dr
CITY- ST-21P TAMPA FL 33629 3.4 CHTY-ST-2P .
T D | T 417IME %m FL-33602 KT Chargs ] Adation
HAME WHITE, GENIE 4 ZNAMe Joyce Lazzara
serraooasss | 223 N. 12TH STREET A3STREETADDRESS | 31009 Barcelona St
BTV ST 7P TAMPA FL 4a0MY-5T-2F  |ew
T 1 DEteTe 51 HILE tampay—I.-33625 [ Change L] Adation
NAME 5.2 NAME
STREET ADDRESS §.3STREET ADDRESS
CTY-51-21P 54 CITY-5T-2IP
e [T OFLETE 6.1 THLE L Changs ] Addition
RAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP

14. 1 do hereby cerlify thal the information supplied with this filing does not c}ualiry for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlily that the
informalion indicated on this annual report or sur;‘)glamemal annual report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
& corporation or 1he receiver or trustee empowerad Lo exacute this repon as required by Chapter 817, Fiorida Statutes; and that my name
k }3 if changed, or on an attachment with an eddress.

I am an officar or direstor
appears in Block 12 or

SIGNATURE: |




