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FILED

May 05, 1999 8:00 am

NONPRGFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF BTATE T
Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

05-05-1999 90176 027 ****61.25

DOCUMENT # N98000001452

1. Corporation Name

TAMPA INTERNATIONAL FILM FESTIVAL, INC.

LI lllll (R A

5 1379 90085 46

Principal Place of Businoss Mailing Address

36555 U.5. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

36555 LL.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34634

A RIR

2. Principal Place of Business 2a. Mailing Address

m 26

3. Date Incorporated or Qualifed

03/11/1998 /

Suite, Apt. ¥, 8tC. Suite, Apt. #, etc.

[ pplied For
= | _[Not Applicable

4. FEI Number

B [ e i SR | ¢ | R S o
City & State } City & State e o $8.75 Aaditional — |’
a m 5. Cenifcate of Stetus Desied [ Fee Roquired
Zip Country Zip Couniry 6. Election Campaign Financing  — $5.00 may Be
[24] [zs] 20 [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registersd Agent 10. Name and Add of New Regi Agent
81] Mame
GARCIA, CARLOS M M.D. 82| Strest Addrass (P.O. Box Number i3 Not Acceptable)
36555 UL.S. HIGHWAY 19 NORTH 5
PALM HARBOR FL 34684
84| Cy 85| Zip Code
FL®|

office or registerad agent, or both, in the Stata of Florida. Such chal

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statytes, the above-namad corpora
was authorized by the corporation’s board of diractors. [ herety accept the appointment as registerad

agent. | am famillar with, and accept the obligations of, Section 817.0503, Florida Statutas.

tion submits this statement for the purpose of changing its registerad

SIGNATURE Signakre, Iyped or prinied Aarnd Of ragiatersd agant and titl A snpicable, INOTE: Rogisianed Agunt Sinstuns requarad whan MeEOFN ) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIC}N_‘W_ANGES TO OFFICERS AND DIRECTORS 1N 12
Ty D T DELETE ATmE FRES 1DER0T 7 & EZJ Dlange LI AGon
A GARCIA, CARLOS M M.D. $2HAME GAAELIH , EnAce 27,

sTReeT AboRess | 8664 LONGWOOD DRIVE 1.3 STREET ADORESS 359;‘9 oS ey r ‘bbAT/{'Z

CITY-57-29 LARGQ FL 33777 14 GITY-5T-7P Bre -z #&5

e D 3 CELEVE 21TME U s Sixe VOO Otage Ao
N LAIN, JHON T z2me L SHton

smesraconess| 5128 CAREY ROAD e smerTiooess | 414, oL re (P A,

CmY-ST-2P TAMPA 4 2 4CITY.5T. 29 e s

E D , ™ DELETE 11 TME R ED A, - [ Cranga
T NAME "DEVOLD, TROY - IZNAVE . 4T - i i o
smeTanoress| 405 WOODCREST ROAD e o S L0 )y /A

crv-sr2» | BRANDON FL, 33511 Jecmstze £ AR e L Fys

ME [ pELETE 41TME m‘)w'e/a X (';, DChangs

Hue 2 N L7 75—

STREET ADDRESS 4.3 STREET ADDRESS

CTY-§7-ap 44 CTY-ST-2P

TME [.] DELETE 51TME ;: ; ; % l;z éz %
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oTY-ST-2P 54 CITY-ST-2P

e OJ DELETE CXET T]Change L) Additon
NAME B 2NAVE

SFREETADCRESS 4 STREET ADORESS

CITY-ST-280 64 CIY-ST-2F

14, | horaby cerlily that tha information supplied with this filing does not quality lor the exemption stated in Section 119.07(2)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental an
officar or director of the corporation or the recelvg
Black 12 or Block 13 if changag:- or on an attachihe

SIGNATURE:

report is trus and accurate and that my signaturg shall have the same
nstes empoweared to axecuta this report as required by Chapter 617, Florka Statutes; and that my nams appears in
ith an address, with al other like ampowered.

eftect as if made undar oath: that | am an

[

CR2E037 {11/98)




