FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70139

ofporation Name

UNIVERSITY OF SOUTH FLORIDA FOUNDATION, INC.

(3)

AR

Principal Place ol Businoss

4202 E. FOWLER AVENUE

Maiting Address
4202 E. FOWLER AVENUE

Feb 16 1998 8:00am
Secretary of State

MWDK

3. Date Incorporated or Qualified

SEGREST, NOREEN

4202 E. FOWLER AVENUE
ADM 250

TAMPA FL 33620

LIB €54 LIB €54
TAMPA FL 33620 TAMPA FL
3620 4, FEI Number Applied For
590879015 Not Applicable
2. Principal Place of Business 2a. Mailing Addross
P e 5. Certificate of Status Desived b $8'75 Additional
[21] 28] Fae Required
Suite, Apt. #. etc Suite. Apt, ¥, efc. 6. Election Cempaign Financing $5.00 May Be
22 ;;1 Trust Fund Contribution Added lo Fees
City & Siate | Ciy & State 7. Is this nonprofit corporation a homeownars association?
23 _ __ |28 Oves Ko
Zp Country Zipr Country 8. This corporation owes or has paid thg gurrent year Intangible
m| 25 [20] 80 Personal Property Tax due June 30. [l Yes [ No
9, Name and Address of Currsht Reglistered Agent 10. Name and Address of Naw Reglstered Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4| City

FL—IBS] Zip Code

03. Florida Statutes.

1. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Floride Statules, the above-named corporation submits this statement for the purpose of changing its Tegisterad
office or regisiered agonl, or both, In 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstared
agont. | am tarniliar with, and accept tho obiligalions al, Section 617.

SIGNATURE TBIgrator, ysd o preited nama ol legitertd agent and tik i applicatin {NOTE Rogistered Agent signature raquired whan reinglating) BATE
12 OFFICI RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PD I DELETE 1ITILE PD KT Change ™[] Adtition
NAME SHEA, PATRICK O 12 NAME Brown, Richard L.
sweeranpress | 4202 E FOWLER AVE LB 654 1ISIREETADDRESS | 4202 E, Fowler Avenue, LIB 654
Y- 5129 TAMPA FL - 14 CITY-51-2IP Tampa, FL 33620
TILE EVDD T DELETE 217 EVDD [Jchange ] Addltion
HAME STAFFORD, KATHY L 22 NAME Stafford, Kathy L.
smeer aopriss | 4202 E FOWLER AVENUE, ADM 247 23STMETADDRESS | 4902 E. Fowler Avenue, LIB 654
GITY-§1- 1P TAMPA FL 7.4 CITy-ST-2IP Ta 1 .
THLE VP [T oeLETe 31TILE VP Change Addition
NAME BELL, JERRY 3.2 NAME Daks, Petor
steee1 aporess | 4202 E FOWLER AVE LIB 654 SASTHETAODRESS | 4502 E, Fowler Avenue, LIB 654
TY-S1- 29 TAMPA FL 34 LAY-ST-2P Tampa, FL_ 33620
TILE [ | T 41 TLE 5 % J Change L] Addition
NAME ROBERSON, RICHARD W 4 ZNAME Hou

] ghton, Beth A,
sweeTanoaess | 4202 € FOWLER AVE LIB 654 GISHELAORESS | 4902 E. Fowler Avenue, LIB 654
CITY- 5T- 2P TAMPA FL 44 CHY-51-2 Ta
TITLE 10 [ DELETE 51 TINLE D Change Addition
NAME BROWN, RICHARD 5.2 NAME Eickhoff, William A,
streeranoress | 4202 E FOWLER AVE UB 654 sastReeTADDRESS | 4202 E, Fowler Avenue, LIB 654
eIty -ST- 2P TAMPA FL 54 CIVY-S1-2IP Tampa, FL _33620
TLE [T oecEre 61TITLE [ change [ Addiion
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-21P

?l with
.

BIONRTURE AND TYPED &6 BPRINTE T NAME O |

14, [ hereby certify that tho information supplied with this filing toes not quality for t

addres

officer or dvectar of the corporation or the roceivor or truslee empowored 1© execute this
Block 12 or Block 13 changed, 9L on an aha

SIGNATURE:

OFECER O DIRECTOR

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report of supplomontal annual report is true and accurate and that my skinature shall have the same lagal etfect as if made under oath; that | am an

KHWU“S{E%?&FH‘F&W Florida Statutes. and that my name appsars in

. Exoculve Vico Presldont 2 2-9p _(es)q1q-is2s

Dauvtira Phones & .. .. .

CRIEV3? (10/97)



