FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996

. o FLORIDA DEPARTMENT OF STATE
: Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONSY

DOCUMENT # P95000080932

1. Corparation Name

SOUTH BAY CENTER FOR THE ARTS, INC.

}

Principal Place of Business Mailing Address
4500 4th Street North P.0. Box 12166
St. Petersburg, FL 33704 St. Petersburg, FL 33733-
2166 3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/23/95 N/A
2. Pnncipal Place of Business 2s. Mailing Address 4, FEI Number X | Apphed For
21 ;] Not Applicable
Suite, Apl #, elc. Surte, Apt. #, etc, i
— vite. Apl ¥, elc ule. Apl. ¥, etc 8. Certificale of Status Desred i $8.75 Adadional
22 E[ e Fee Required
City & State City & Slate 8. Electon Campaiga Fenanoing ss,oo Kiay Be
Eﬂ E Trust Fund Contribution O Added o Fess
Zip Caunlry Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
24] 25 20) 30} Florida Statutes Cves ElNo
#. Mame and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name

James C. Rowe, Esquire

Riden, Farle & Kiefner, P.A.
100 2nd Avenue South - Ste, 400N 3
St. Petersburg, FL 33701

82| Street Address (P.O. Box Number is Notl Acceplabie)

84; Cily FL a5t 2ip Code

L)

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalules, the above-named corporation subimits this statemant for the purpose ol changing its registered

CR2E034 (12/95)

office or registered agent, or both, in the Slale of Florida_ Such change was autharized by the corporation's board of direclors. | hergby accept the appaniment as registered
agent. | arm farmliar with, and acceplt the obhgations of, Sechaon 607 5. Florida Statutes.
SIGNATURE
Sigralure Iyped or prnted name of registered agent and ulle it applicable INOTE Regstered Agenl s.gnalune requirad whea renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS (N 12
e P/D [J DELETE 1 9 TILE [#fCnange [ ] Aadon
John A. Churchill 1 2HAME X
(5T O0RESS Lty 21 s aonss | ¥ S ¥E STREBT A
tiv st ar FRt—Petersbargs T 33733-2166 vav s | 37T PETEVESBur& Lo 33703
TITLE L] OfLETE 2 1TILE L] Change [ ] Addilion
NAME 22NAME
STREET ADDRESS 2 3STREET ADORESS
CiTy-SI- 2P 24L1Y-51-0
NE [T OELETE 3 1TILE [ Tchange [ adduon
NAMD 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51-210 34 0ITY-5T-2IP
umne ’ [T DELETE 47 TME [Tchange  [_JAda.ton
NAME 47 NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-ST. 2P 44 CITY-S1-2iP
TITLE [JDEeETE 5 1TITLE [T Change [ TAdasan
NAME : § 2 NANE S NI L e L
STREET ADDRESS 5 3STREET ADDRESS -06/ 259501 10E-~~036
oY S1-2P S40IY-ST- 2P #ak22h, O \
TIMLE T DELETE 6 1 TITLE T Change g]ﬁj&mm'
-~
NAME 62 NAME é
SIREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 640ITY-5T- 2P

14. | do hereby certify ihat the information supplied with this filing s voluntarily furnished and does not quably for the exemplion stated in Section 119 07(3)tk). Flonda Statutes |
further certify that the information indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal etfect as if
made ungar oath, that | am an officer gr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fioraa Slatules, and

that my name appears in Block 12 or k 13 changed, or on an agachment with an address.
T

SIGNATURE: Q%f/-vg (813)586-2884

D OR PRINTED NAME OF OFFICER OR DIRECTOR / rd Dale Daytma Proy-g 8

TURE PE:
John A. Churchill, esident

o T




