FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N38403

1. Corporation Nama

UNIVERSITY OF SOUTH FLORIDA AREA COMMUNITY CIVIC
ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Kathetine Harris

DIVISION OF CORPORATIONS

02-18-1999 90136 028 6] 25

Feb 18, 1999 8:00am
Secratary of Stae ~ Secretary of State

Principal Place of Business Mailing Address
£.0. BOX 280271 P.O. BOX 28027
TAMPA FL 33682 TAMPA FL 33662
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 2 05/31/1990
Suite, Apt, #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27) NOT APPLICABLE Not Applicable
City & State City & State | o L $8.75. additional—
m, oo EI —_— — i~ 5—Certtcate ot Status Desired " []] Fee Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 may Be
24 [25] 28] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OEHLER, HAROLD 82| Sitreet Address (P.O. Box Number is Not Acceptable)
2300 FIRST FLORIDA TOWER
111 MADISON STREET %
TAMPA FL 33802 84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda 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 appointment as registered

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

Signature, typed or printed name of registared agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TmE PD [J DELETE 11 TITLE [CQChange [ Addition
NAME CRIST, VICTOR D. 12 NAME
smeeTanpress| 7101 COVE PLACE 1.3 STREET ADORESS
orv-st.zp | TAMPA FL 33617 14 CITY-5T-ZP
TIME VPD [] DELETE 21TE [JChange [ Addition
NAME MATTHEWS, RUDY 22 NANE
streeTAnDRESS| 16910 HANNA ROAD 2.3 STREET ADDRESS
CITY-ST-ZP LUTZ FL 33549 2 4 CITY-5T-2PP
p— w0 - CToeLETE a1TmE ‘ . CChange [ Addtion
NAME BORREGO, BARBARA 32NAME
street aporess| 2225 EAST 131ST AVENUE, APT 3001 3.4 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33612 34.CITY-ST-2P .
TITLE 113] [] DELETE 41TITLE {JChanga [ Addition
NAME SANDERSON, JIM 4.2 NAME
sTReETADDRESS| 12307 N 52ND ST 4.3 STREET ADDRESS
CITY-5T.2P TAMPA FL 44 CITY-ST-2P
TIME SD [.] DELETE 5.1 TILE [OChange [ Addition
NAME MULLER, BARBARA 5.2 NAME
streeranpress| 12401 N. 22ND ST., #A610 5.3 STREET ADDRESS
CITY-§T-2P TAMPA FL 33612 54 CITY-ST-2P
TE [J DELETE 6.1TME [JChange  [] Addition
NAME 82 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CIFY-§T-2ZP

13 T hereby cedtify 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 supplemental annual report is true apd 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 o
Block 12 or Block 13 if changed -l‘

SIGNATURE:

the receiver or trustee empoy
an achmen ith ap-addd
i

ther like em, ar

s, with gith
L/

gred to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in

CR2EQ37 {11/98)

INavtima Phrra &

-3 1 fh5/79 Brr)oes-soss



