2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

DOCUMENT # N96000002331

1. Entity Name

COLUMBUS CELEBRATION OF TAMPA, INC.

02-06-2004 90011 Q50 ****g]1 25

Principal Place of Business
4806 SHIRLEY DR
TAMPA, FL 33603

Mailing Address
P 0 BOX 153091

TAMPA, FL 33684-091 US

yyUuvIvuUy

2. Principal Place of Business

3. Mailing Address

0 S Y

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-NP CR2E037 (10/(3)
City & State City & State -3. FEi Number | Applied For
59-3382905 Not Applicable
Aip SN D, R BN 4 - ==Sounty =35 Certificate'of Status Desigd=== [} =-$8.75Additional
Fee Recjuired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

TESTON, JOEM
10706 LAKE CARROLL WAY
TAMPA, FL 33618

Street Address (P.0). Box Number is Not Acceptable)

City

FL [ Zip Sode

8. The above named entity submits this siatement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE ‘
Slgrature, typad or printed name of registered agent and title if applicable. {NOTE: Fegistered Agent signature requirad wt en rainstating} DATE
Filling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe | - - Make check payat le to-
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Fiorida Department «f Stqte
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF S IN 10
Tme D [ pelete TILE D chaige {7 Acditien
NAME TESTON, VIOLETM NAME
STREET ADDRESS | 4806 SHIRLEY DRIVE STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33603 CITY-ST-2P
TME D O petete TITLE Cichage ] Additon
RAME CAMPSI, LUCIE NAME
STREET ADDRESS | 3219 W GROVE ST STREET ADDRESS
_Oy-sT-zP. | TAMPA, FL 33617 o CITY-ST-2IP e -
TMMLE o} [ petate TILE (O Chaige ] Addition
NAME TESTON, JOE M NAME
STREET ADDRESS | 10706 LAKE CARROLL WAY STREEF ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-21P
TITLE [ alete TITLE [JChage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TME [ICrage [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE F Detete TITLE , {JChawge  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS -
CITY-ST-21P CITY-5T-2IP

12. | hereby certily that the information supplied with this filin

changed, or on an ati

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes, | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the saine legal effect as if made under vath; that | am an officer or director
of tha 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 10 or Block 11 if

EW "

Corroens

ME OF SIGNING OFFICER OR DIRECTOR

9%, G /f/y;a—wa? 57
7T Dats

Daytime Phc e #




