T S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38403 May 13, 2002 8:00 am
1. Enty ame Secretary of State
UNIVERSITY OF SOUTH FLORIDA AREA COMMUNITY CIVIC 05-13-2002 90056 025 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 280271 P.0. BOX 280271
TAMPA FL 33682 TAMPA FL 33682
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Caountry Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— & s - R -—— - MName - -+ o -7 )
LEVIN, CHARLES J Strest Address (P.O. Box Number is Not Acceptable)
Ll .
400 N. ASHLEY DRIVE STE 1950
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L}
SIGMNATURE
Slgnatura, typed or printad name of registered agent and litle if applicable. {NOTE: Registerad Agent sighatura reqguired whan rainstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Departmegt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TILE PD [ Delsts TITLE I change  [J Addition
NAME CRIST, VICTOR D. NAME
steeeT ApoRess | 7101 COVE PLACE STREET ADDRESS
CHY-ST-2IP TAMPA FL 33817 CITY-ST-2IP
TLE VPD O belete TITLE O Change ] Addition
NAME MATTHEWS, RUDY NAME
sTreet AooRess | 16910 HANNA ROAD STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-2I
e WP T R ' Theles me Co o T T Ochange [ Addition
NAME BORREGO, BARBARA NAME
STREET ADDRESS | 2225 EAST 131ST AVENUE, APT 3001 STREET ADDRESS
CITY-ST-2ZIP TAMPA FL 33612 CITY-ST-2IP
TTLE D 1 Delste TMeE [Jchange [ Addiion
NAME SANDERSON, JIM HAME
sTReeT aDoRess | 12307 N 52ND ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
THLE SD [ Delete TITLE Ol change [ Addition
NAME MULLER, BARBARA NAME
saeeTaporess | 12401 N. 22ND ST., #A610 STREET ADDRESS
omv-st-zr | TAMPA FL 33612 CITY-ST-7IP
TITLE ) 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report is frue an curate and that my signature shall have the same legal effect as if made pnder oath: that | am an officer or director
of the corporation or the receiyer red to/execute this reporl as required by Chapter 617, Florida Statutes; apid that jhy name ears in Block 10 or Block 11 if
changed, or on an attachm i ] all pfifer like empowered, a@jg) [?75" é ES’g
x TNSLE DE @‘W Cy ‘{“ 7/
SIGNATURE: ; o= REQURBZBS (oer -
[fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ / J/pate Daytima Phone ¥

n
E
}

CR2E037 (9/01)




