!
2006 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT (AR} FILED

LEVIN, CHARLES J
400 N. ASHLEY DRIVE STE 1850
TAMPA FL 33602

Street Addrass (P.0. Bax Mumbar is Not?c:ceptaﬁte)

SOCUMENT # Naseos g | Feb 09,2006 08:00 AM
1. Ently Name Secretary of State
UNIVERSITY OF SOUTH FLORIDA AREA COMMUNITY
CIVIC ASSOCIATION, INC. i_

h;;;(gf;lace of Business Maikng Address
14013 N. 22ND 8T . PO BOX 47058
STEB TAMPA FL 33647
LI

I 2. Principal Place of Businsss 3. Mailing Adcress i

Sutte. Apt. #, 16, Surne, Apt. 7, e1c. i 181 MOORE CRZEQ3? (10/05)
Cily & State City & Stata 4. FLI Number o | |Apptied For
l NO-T APPLICABLE [ {natappueat
Zp . Country Zip I Country 5. Cenificale of Stals Deswed [J Ee%'gggf:f”a‘
5. Name and AdGress of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

Gty 77:'—} ZpCade

. The above named enmy submits this statement for ihe bﬁﬁé Ec':h;ging its fegistered office or :egistered;gem, or both, in the State of Florida  { am farmiliar with, and L)
the chtigations of regstered agent.

SIGNATURE
Shanubuca, [yPed of ponlcd oot Of gttt Ageet ond i § cpphoable (NOTE: Regwstered Agant signatura requimed when casmstaterg) - OATE
- . — i _ _ . .
| FILE NOW: EEE IS $61.35 8. Flaciion Caﬁbﬁigrw Financing $5.00 may 8o S MakeCheckPayable :

. Bue By May 1, 2006 Trust Fund Caniribution. g Added to Fees _ -....Florida Department of Slate
w OFFICERS AND DIBECTORS IR B ADOITIONS/CHANGES TO OFfICLAS AND CIRECTORS IN 10 _
e PD 3 Detec TE Oicharge J&"
NANE CRIST, VICTOR D. RENE
smnzkl avprEss | 7101 COVE PLACE SENEET ADBRESS
CITY-81-2P TAMPA FL 33617 . oY -$1- 2P
e VPO 3 petete TinE T O Chage  [3ae

N GRANTHAM, DON Nkt LDOON042 7543

STRCET ADGRESS (2121 E. 131 AVE SIRECY ADGRESS 02F21A05-30012-013 61,25
CITY- 5T- 2P TAMPA FL 33613 - Cav-Si-2@
TLE VPD 7 nelpte (B wur Ciomnge A
NAME WELLS, PAUL NAME
STREET ADURESS 13111 FLAT ROCK PLACE SIREET ADDRESS
Gay-st-2p LAND O LAKES FL 34632 Ly §1-2e
e © TP £ Delete e [ Chonge [ 4
NAME SANDERSON, JiM NAML
STREET ADDRESS {12307 N S2ND 5T STREET ADDRESS
CiTY-53-2IF TAMPA FL CiTY-57-1F
TITLE st 3 bolete 3 T change [ Ade
NAME SIMPSON, VALERIE ’ ’ HAML
st aeoniss {213 CEDAR TRACE CIRCLE STAEET KDORESS
CiTY- SF-IP TAMPA FL 33613 o CHTY-5§7-IF
THLE {3 Delete WILE i [ Change  TJad
NAME NANE
SIRLET AGORESS ’ STRCCT AQORESS
CITY- 57~ 29 CIty-St-1%7

12. t hereby certity that the nformation suppliea with tis titng does aot qualify the the exemptions cortained in Section 119, Florida Statutes. 1 further centily that the informatiar
indicated on this repart ar suppreremtal report is true and accurate and that y sigrature shall have the sams legal eflect as If made under cath, that | am an officer or e

af the corparation ar e secenvgt o trustea ampowerad 1o executg ihis repadt as requirad by Chapter 617, Flarida Statutes: and that my name appears in Block 10 o Block 1
if changed, of o6 an attechmerl with angaddeess, with at aiher i€ empowetad. m w
| L  f o=y 837888306
o 7 o T~ A 2 F P, v




