FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70139

1. Corporation Name

UNIVERSITY OF SOUTH FLORIDA FOUNDATION, INC.

117084 - 90035 -1/

Mailing Address

4202 E. FOWLER AVENUE
ADM 241

TAMPA FL 33620

Principal Place of Business
4202 E. FOWLER AVENUE
ADM 24t

TAMPA FL 33620

AR RORARTEA

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21]Gibbons Alumni Center [26)Gibbons Alumni Center 08/02/1960

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
524202 E. Fowler Avenue 774202 E. Fowler Avenue 53-0879015 . Not Applicable

City & State City & State ) ) $8.75 Additionat
El Tampa, FL E|Tampa . FL 5. Cerlifcate of Status Desired @ Fee Roguired

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ 33620 {E] USA E! 55@ 20 ,;‘ Us A Trust Fund Contribution = - Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

SEGHEST. NOREEN 82| Street Address (P.O. Box Number is Not Acceptable)

4202 E. FOWLER AVENUE

ADM 250 8

TAMPA FL 33620 84| City 85| Zip Code

agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida
SIGNATURE

Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signature, typed or printed name of registered agent and litle if applicable (NOTE. Registerad Agent signaturs required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14TME [1Changs  []Addition
NAME BROWN, RICHARD L 12 NAME
streeT anpress| 4202 £ FOWLER AVE, ADM 241 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33620 14 CITY. SV 2P
TME Ev O DELETE 21 TMLE [JChange [ Addition
NAME STAFFORD, KATHY L 2.2 NAME
streeT ADpress| 4202 E FOWLER AVE, ADM 241 2.3 STREET ADDRESS .
omvisrze | TAMPAFL 33620 77 2.4CMY-ST.ZP
TME VP ] DELETE 31TMLE VP [RChange [ Addition
NAME DAKES, PETER 32NAME Daks, Peter A,
streeT aopress| 4202 E FOWLER AVE, ADM 241 aastReEeTacbrEss | 4202 E. Fowler Ave, T
QITY-ST-ZIP TAMPA FL 33620 34, CITY-ST-21P Tampa, FL 33620
TME S [ DELETE 41TIE S {Change  [] Addition
NAME HOUGHTON, BETH A 4. 2NAME R. Patrick Hill :
swaeeT anoress| 4202 € FOWLER AVE ADM 241 sasweeraoress| 4202 E. Fowler Ave, .
orv.stze | TAMPA FL 33620 wervstzp | Lampa, FL 33620
TME 10 ] DELETE 51TME TD W Change [ ]Addition
NAME EICKHOFF, WILLIAM A 5.2 NAME Richard W. Roberson
streeT Aooress| 4202 £ FOWLER AVE ADM 241 sasmeetaooress | 4202 E. Fowler Ave,
CITY-ST- 2P TAMPA FL 33620 SACITY-ST-2P Tampa, FL 33620
e L1 DELETE E1TME [JChangs L] Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2P

14 1 nareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE:

RU2ATY 1825

Feb 25, 1999 8:00 am §
Secretary of State  °

02-25-1999 90035 017 ****70.00

CR2E037 (11/98)

Date

Daylims Phone #



