SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/1599: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OI;OdRPORATIONS

DOCUMENT # N98

1. Corporation Name

OLDSMAR CULTURAL ARTS FOUNDATION, INC.

0006959 v

QT

Principal Place of Business

402 ST. PETERSBURG DRIVE
OLDSMAR FL 34677

Mailing Address

402 ST. PETERSBURG DRIVE

OLDSMAR FL 34677

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90009 037 ****61.25

RN W T g||m i

68665 - 90009 - 37

AR,

Principal Place of Business

2a, Mailing Address

3. Date Incomarated or Qualifed

2.
m 26] 12/07/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] =] 53 -3559 342, Not Applcas
City & Stat - = Gty & Stat et I -
ity & State ity & State 5. Cortifcate of Status Desired [ $8.75 Additional
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m lgl E} m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agant 10. Name and Address of New Registered Agent
81| Name ’
TRASK, THOMAS J 82| Street Address (P.O. Box Number is Not Acceptable)
595 MAIN STREET
DUNEDIN FL 34698 a3
84| City FL 85{ Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatire, typed of priniad hame of registered agent and ttte f applicabla. {NOTE: Registerad Agent sig required whan ) DaTE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE 14TME [JChange [ Addition
NAME MARTIN, CHARLIE 12 NAME

smeeranoress|  GfO TAMPA ELECTRIC CO. P.O. BOX 69 13 STREET ADDRESS

CITY-5T-2P OLDSMAR FL 34677 14CITY-5T-2P

Tme D L] DELETE 21TME [JChange [ Addition
NAME WILLIAMS, LINDA 22NAME

swreeraooress| GO STATE FARM INS. 371t TAMPA RD STE 107 23 STREET ADDRESS

CITY-5T-ZIP OLDSMAR FL 34877 2.4 CITY-ST-2P .
TLE D - R ] DELETE 31TLE - Change [ Additon
NAME WALLACE, DAVID 32 NAME

sreeTanoress| 412 SHORE DR E 3.3 STREET ADDRESS

CITY-ST-2P OLDSMAR FL 34677 34, CITY-ST-2P

TITLE D . [ DELETE 44 TE [JcChange  []JAddition
NAME BEVERLAND, WANDA 4.2 NAME

smeeraooress|  P.O. BOX 1764 43 STREET ADORESS

CITY-ST-2IP OLDSMAR FL 34677 4.4 LITY-ST-21P

THLE [ DELETE 51 TILE [MChange [ Addition
NAME 5.2 NAME

‘STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZIP

TITLE [ DELETE 6.1TIMLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not
indicated on this annual
officer or.diractor.of the ci
Block 12or Block 13'if cha

SIGNATURE:

RIPAYIVED WALLACE

qualify for the exemption statad in Section 119.07(3)(i), Florfda Statutes. ! further certify that the information
ort or supplemental anjual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

i e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hddress, with all other like empowered.

[t 11T

CR2EQ037 (5/99)

222. 779494

l?ﬂA u?‘ﬁ

Daytime Phona #




