FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # N38403

Corporation Name

(4)

ASSOCIATION, INC.

UNIVERSITY OF SOUTH FLORIDA AREA COMMUNITY CIVIC

Principal Place of Business Mailing Address

:&PBAO;M?I ¥ﬁ-|PBAO;LM71 3. Date Incorporated or Qualified
05/31/1990
4. FEI Number Applied For
NOT APPLIGABLE Not Appicabie

RO RN TP

2. Principal Place of Businoss
21

2a. Mailing Address
26]

$8.75 Additional
Fea Required

]

5. Coertificate of Status Desired

Suite, Apl. #, elc.
27]

Suite, Apt # etc

$5.00 May Be

Added to Foas

6. Election Campaign Financing
Trust Fund Contribution

22]
City & State City & Stata 7. s this nonprofit corporation a homeownars agsociation?
(23] 28] Yos No
Zip Country 2p Country 8. This corporation owes or has paid the current year Intapgible
;_l-l ;I m —3;] Parsonal Property Tax duse June 30, Yes Na
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narne
OEHLER. HAROLD 82} Strget Address (P.Q. Box Number is Not Acceptable)
2300 FIRST FLORIDA TOWER
111 MADISON STREET 83
TAMPA FL 33802 5l Gy

FL lasl Zip Code

11. Pursuant io the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am larmidiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typad o panted narme of regisiared agent and tlle if applicable {NOTE: ReQisterad Agent sipnalura required when reinstating) DATE

12 OFFICERS AND DIREGCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T ELETE 11 TITLE LI Change LT Addition

NAME CRIST, VICTOR D. 1.2 NAME

sweeranoness | 7101 COVE PLACE 1.3 STREET ADORESS

CATY-S1-2P TAMPA FL 33817 1A CITY-5T-71P

TITLE VPD T DeLeTe 21TIE [T change [ Addition

NAME MATTHEWS, RUDY 2.2 NAME

streer aooress | 16910 HANNA ROAD 23 STREET ADDRESS

CHY-ST- 2P LUTZ FL 33549 2 4 CITY-ST-2P

LE VD PD&ETE 1 TLE vPD D Crange T Addition

NAME FAIN, BILL 32 NAME Borreg o, Barbardg At 300)

staer apriss | 5017 E 127TH ST SISO A0S | BRB L Bas X sHPWWE. F't

ciry-s1-20 TAMPA FL 34, CAIY-§1-2P Mpq 1PL xR lZ.

e 1D [T oEteTe 41TILE Change Addition

NAME SANDERSON, JIM 4.2 NAME

sheer apoaess | 12307 N 52ND ST 43 STREET ADDRESS

CIrY-S1- 2P TAMPA FL A4TITY.ST-2IP

TTLE SD O oecere 51 TILE [Jchange ] Addition

NAME MULLER, BARBARA 5.2 NAME

smweeTanoriss | 12401 N. 22NO ST., #A810 53 STRAEET ADDRESS

iy -51-2 TAMPA FL 33812 54 CITY-ST-21P

TITLE T DELETE 61 TLE [ trange  LJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP 64 LITY-S1-7IP

dr,

Block 12 or Block 13 if changed, o an gllachmepd with al
SIGNATURE:- %/[% ﬁ

14. | heraby cerlily thal the information supplied with this filing doas not qualify for the exemyption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true 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 trustes empowgred to execute 1his report as required by Chapter 617, Flofida Statutes; yﬁy n appears in

CR2E037 (10/97)



