2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N99000005794

1. Entity Name

RENAISSANCE CENTER FOR THE ARTS, INC.

Principal Place of Business
2201 N FLORIDA AVE
TAMPA, FL 33602 US

Maiting Address
10517 RACHESTER WAY
TAMPA, FL. 33626 US

Yyuuuvvuus

2. Principal Place of Business - No P.O, Box #

3. Malting Address

Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90033 014 ****6] .25

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04022008  Cpg-NP CR2EDIT (12/06)
Clty & State City & State 4. FEI Number Apptied Far
59-3610401 Not Applicable
Zip Couniry Zip Country " ) $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registared Agent 7. Name and Address of New Reglistared Agent
Name -

CUTRO, NICHOLAS
10517 ROCHESTER WAY

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

TAMPA, FL 33626

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed o pniked name of reg2iered agent and e | appicaties.

{NOTE: Regstarad AQen sigraiwe requred whan rensisting} DATE

Filing Fee is $61.25 9.

Due by May 1, 2008

Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be .
Florida Department of State

Added to Fees

o

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ;IO

OFFICERS AND DIRECTORS 11,
TILE oD O Delate TMLE 7] Change  [] Addition
NAME CUTRO, NICHOLOS RAME
STREET ADDRESS | 2201 N FLORIDA AVE STREET ADDAESS
Cry-s7-2p TAMPA, FL 33602 CITY-ST-2P
TILE D [ pelete Tm.E [ Change T Addition
NAME STRONG, ELIZABETH NAME
STREET ADDRESS | 3025 VILLA ROSA PARK STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33611 CITY-ST-2P
THE D 3 Delete TILE {OcChange [ Addition
NAME — ‘REECH, JAN NAME - _—
STREET ADDRAESS | 10307 MANTA WAY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST-2IP
TTLE O [ Delete e O change [ Addition
NAME SEGAL, MARK NAME
SYREET ADDAESS | 4400 N. ARMENIA AVE. STREET ADDRESS
CITY-ST-2p TAMPA, FI. 33601 CITY-ST-7IP
TTLE [ Deete e I Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2ZP CITY-ST-2P
3 ] pelete WL O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or oh an attachment with an address, with atl

SIGNATURE:

er like empowered.

,/,.,%S

K/ 3-253-250¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S as/o%

Daytma Phane ¢




