FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLOHIE.A.,[:E.:A:,T f:.i:.mm Jan 31 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N38403 (4)

1. Corporation Name

UNIVERSITY OF SOUTH FLORIDA AREA COMMUNITY CIVIC

S AR A

Mailing Address

P.0. BOX 28021 P.Q. BOX 280271
TAMPA FL 33682 TAMPA FL 3368202M
3. Date lncori:oratad or Qualified | 3a. Date of Lastggg:»n
05/31/1990 0711014
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 ;El 58 P4l Not Applicable
Suite, Apt #, elc. Suite, Apt. #, eic.
—] e, apl & ele j uie. ApL 8. gl 6. Certificate of Status Desired 0 $8.75 Adattona
22 27 Fee Required
City & State Gity & State &. Election Campalgn Financing $5.00 may Bo
E m Trust Fund Contribution Added o' Fees
Zip Country Zip Country 8. This corporation has liability for intanglble {ax under s, 199.032,
;I EI ;l 30 Florida Statutes _EI Yas No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registeres Agent
B1} Name
OEHLER, HAROLD 82| Streel Address (P.0. Box Number 18 Not Acceprable)
2300 FIRST FLORIDA TOWER
111 MADISON STREET 83
TAMPA FL 33802 84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose ol changing ils registered
office or regislered agen!, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Bection 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Slgnature, typect or printed name of rogisterad agent and tite if appl.cable [NQTE: Rogistersd Agent signaiura required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J beLETE 1.1 FITLE [ change  TJ Addition
NAME CRIST, ICTOR D. 1.2 NAME
streer aooaess | 7101 COVE PLACE 1.3 STREET ADDRESS
CIY-S1- 2P TAMPA FL 33617 1.4 0TY-ST-2P
TILE VPD T.J oeLETe 24TNLE O change [ Addition
NAME MATTHEWS, RUDY . 22 NAME
sraeer aooness | T6910 HANNA ROAD 23 STREEY ADDRESS
CITY-S1-21P LUTZ FL 33548 2 4CY-ST-2P
TILE VPD I DeLETE 31TALE [T Change L] Addilion
NAME FAIN, BILL 37 NAME
srreer apprrss | 5017 E 127TH 8T 33 STREET ADDRESS
CITY-SI- 2P TAMPA FL 34.0ITY-ST-2P
TITLE b ] DELETE 41TME [J change T Agdition
NAME SANDERSON, JIM 4.2 HAME
sreeracoress | 12307 NO52ND ST 43 STREET ADDRESS
CITY-5T- 2P TAMPA FL 44 CITY-5T-2IF ‘
TITEE SD [ DELETE 5.4 TITLE [ change [ Addition
HAME MULLER, BARBARA 5.2 NAME
simeeraporess | 12401 N. 22ND ST., #AB10 5.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 5.4 CITY-ST-ZP
e ] OELETE BATITLE [ change T Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
Tty ST 2P § saciv.srzp

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
l'amn an officer or direcior of the corporation pr the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changadsor on g attachment wigh an address.

SIGNATURE: ! R L.m‘-?%%c's‘; M’/ /// V7

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datd

Daytirme Phone ¥ 0049284



