FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

CR2EQ037 (10/02)

1. Entity Name 03-31-2003 90146 042 ****g] .25
OLDSMAR CULTURAL ARTS FOUNDATION, INC.
Principal Place of Business Mailing Address
201 SHORE DRIVE EAST P.Q. BOX 736
OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98-3559342 Not Applicable
Zi Count Zi iti
B ountry s Country 5. Certificate of Status Desired O $8'75 A‘ddltl0n8.|
_— e it - e B e b . R o ) L rTie—— e Feeﬂeqmred .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRASK, THOMAS J Street Address (P.O. Bax Number Is Not Acceplable)
585 MAIN STREET
DUNEDIN FL 34698
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of 7red agent. M
SIGNATURE m 5; 5/% /0 5
S\gnalur;%)ad or printed name of reg\s!er%nt and titla if appficable. (NOTE: Registered Agent signature raquired when rainstaling) DATE 4
~ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Conribution, Added to Fees Florida Department of State
10, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detets TILE [JChange  [J Addition
NAME MANNY, EDWARD A NAME
STREET A00RESS | 201 SHORE DRIVE EAST STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677.?' CITY-ST-2P
TILE D [ Delate TITLE [ Change [ Addition
NAME YANTISS, SUDA L NAME
STREET ADDRESS | 402 ARLINGTON AVENUE EAST STREET ADDRESS
CTY-STZP | OLDSMAR FLE34677 0 I ety ML A - - - e s e
TLE D [ Delete TLE [ change [ Addition
NAME WALLACE, DAVID L NANE
STREET ADDRESS | 412 SHORE DRIVE EAST STREET ADDRESS
CITY-5T-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TIMLE [ oetete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shzll have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trystee empowered to execute this report as requingd by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with agfaddress, with all other like empowered )
- [ ‘I b /b . d ‘ & - i
CIGNATURE:  SULV A R IER A N 2l lnd 91 g0d- Gl




