FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N38403 01-10-2005 90024 048 ****6] 25

1. Entity Nam
UNIVERSTTY OF SOUTH FLORIDA AREA COMMUNITY
CIVIC ASSOCIATION, INC. :

Principal Place of Business Mailing Address TIUVUVUTLRUW -
14013 N. 22ND ST ?RM%’?AX #7058
STEB , FL 33647 .
TAMPA, FL 33613 B
M SE— OTERTTT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI'Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Gountry 5. Cerificate of Status Desired [ ?:;-qu Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsterad Agent -
Name
LEVIN, CHARLES J
400 N. ASHLEY DRIVE STE 1950 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typsd or printed nams of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to

Due by May 1, 2005 Trust Fund Centribution. | Added 10 Fees Florida Department of State
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 18
TILE PD [ petete TITLE DOl change [ Addition
NAME CRIST, VICTOR D. NAME - .
STAEET ADDRESS | 7101 COVE PLACE STREET ADDRESS GaH
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-2P
TILE VPD [ Delete TMLE [ charge [ Addition
NAME GRANTHAM, DON NAME ,
STREET ADDRESS | 2121 E. 131 AVE STREET ADDRESS
CITY-ST-21p TAMPA, FL 33613 CiTY-ST-2IP
THLE. . VPD -~ —— = =~ = - [ pelete TLE . - - —_ [T7 Change - [ Addition
NAME WELLS, PAUL NAME
STREET ADDRESS | 3111 FLAT ROCK PLACE STREET ADDRESS
CITY-ST-ZIP LAND O LAKES, FL 34639 CITY-S§7-2IP
TMLE T ] delete TITLE O change [ Additin
NAME SANDERSON, JIM NAME
STREETADDRESS | 12307 N 52ND ST STREET ADDRESS
CiTY-ST-2IP TAMPA, FL CITY-ST-2Ip
TITLE sSD O Delete TILE O change [ Addition
NAME SIMPSON; VALERIE | NAME
STREET ADDRESS | 213 CEDAR TRACE CIRCLE STREET ADDRESS
CITy-sT-2P TAMPA, FL 33613 '™ CITY-ST-2IP ) ‘
THTLE R O Delete e ‘ [ Ghange - [ Addition
NAME . . NAME
STREET ADDRESS - STREET ADDRESS ST
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to exacuyje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered. I
g/

changed, or on an altachment with an agidress, with all opbr i ' )
(505 (313)75~665%
/ 7

SIGNATURE: %/ A Pirverd

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




