2004 NOT-FOR-PROFIT CORPORATION FILED
~AMNNUAL REPORT

DOCUMENT # N97000001679 Jan 26,2004 08:00 AM
1. Entty Name Secretary of State
MC ARTS FOUNDATION, INC.
Prncipal Place of Busingss Mailing Address
1917 WEST NORTH “A™ STREET 1917 WEST NORTH A" STREET
TAMPA, FL 33606 TAMPA, FL 33606
IR nL
01202004 No Chg-NP CR2EDS7 (16/03)
DO NOT WRITE IN THIS SPACE PR Fomhed Far
59-3435022 rot Apphicable
5. Certificate of Status Desired a ?g‘ggqgiﬁjm"ﬂ

§. Name and Address of Guirent Regi d Agent

?gﬁk;"vﬁpf?ga% A" STREET DO NOT WRITE
TAMPA, FL 33608 IN THIS SPACE

8. The abave namet entity submils this statement foy the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am lamifiar with, and accept
the obligatons of registered agent.

SIGNRATURE .
Sgnature, trpad o primad rama of registarec agent andt e 1 appticabie {NGTE, Regaiared Agert signatre required wher tanstaliog) DATE
Filing Fee is $61.25 9. Election Campaign Financing %5.00 May Be
Duse by May 1, 2004 Trust Fund Contribution. 0 Added o Fees

10. OFFICERS AND DIRECTORS

i PSD

NAME BIAS, MARK S

STHELT ADDRESS | 1917 WEST NORTH "A" STREET

STCSTZP | TAMPA, FL 33606 LOOOoRD1 3165
e VD 01/26/°04-80043-006 B1.25

HAME WEST, CHERYLL A
STRLETADBRESS | 4917 WEST NORTH "A" STREET
£TY-53-29 TAMPA, FL 33806

ML vib
HAME WEST, CARROLL P

sz | TAMPAFL S3008 DO NOT WRITE

e IN THIS SPACE

SIRLEY ADBRESS
orY-3-7F

HILE

HAME

STREET ADDRESS
CiTy-57- 17

Bt

HAME

STREET ADDRESS
CiTY-ST- 21

12. i hereby oer:i;fg that the information supplied with this filing dogs not qualify for the: exemption stated in Section 119.07(3)(i), Florida Siatutes. | farther cenily that the information
indicatéd on this report or stipplemeantal report is tue and acetrate and that my sigrature shall have the same fegaf effect as f made undey cath; that | am an officer o7 director
of the corporation or the receiver or trusiee empowereg to execute this repott 2s reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar o an attachmerst withy an address, with alf other ke empowered.

smumuae:M (D 4 Mapk 5. Bins [-20-0Y  7a}-8t-0%0Y

SIGHATURE ARD TYPER NTED MAME OF SIGNING CFRCER OR DIECTOR Saytrne Phoce &




