FILED

2007 NOT-FOR-PROFIT CORPORATION Ma 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #701114 ~ -

1. Entity Name
THE UNIVERSITY OF TAMPA, INCORPORATED

Secretary of State

05-17-2007 90035 032 ****70.00

Principal Place of Businass Mailing Address
407 WEST KENNEDY BLVD. 4071 WEST KENNEDY BLVD.
TAMPA, FL 33606-1490 US TAMPA, FL 33606-1490 US

AR MDA

DO NOT WRITE IN THIS SPACE o

01182007 No Chg-NP CR2E037 (4/06)
59-0624459 Not Applicable
5. Cerificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

VAUGRHN, RONALD L ]
401 WEST KENNEDY BLVD.
TAMPA, FL 33606-1490

DO NOT WRITE
IN THIS SPACE

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 Fiorida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and tite it applicable. (NCTE: Registered Agent signatura required when reinstating} DATE -
Fillng Fee is $61.25 9. Election Campaign Finanging $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

TILE PD

NAME VAUGHN, RONALD L

STREET ADDRESS | 401 WEST KENNEDY BLVD.
giry-st-27 TAMPA, FL 336061490

TILE VT

NAME FORSCHNER, ROBERT E
STREET ADDRESS | 401 W. KENNEDY BLVD.
oiv-si-2p | TAMPA, FL 33606

TITLE s

sALIE POPCVICH, DONNA
STREETADDRESS | 401 W. KENNEDY BLVD.
CITY-S§T-ZIP TAMPA, FLL 33606

TITLE D

NAME BMEEY: RON4  Maureen R. Dunkel
STREET ADDRESS | 401 WEST KENNEDY BLVD.

CITY-ST- 7P TAMPA, FL. 336061490

TITLE D

NAME SYKES, JOHN H

STREETADDRESS | 401 WEST KENNEDY BLVD.
CITY-51-2P TAMPA, FL 336061490

TITLE D

NAME STRAZ, DAVID A JR

STREET ADDRESS | 401 WEST KENNEDY BLVD.
CIry-sT-2p TAMPA, FL 3360614890

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin c'g does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. 1 further certify that the information

indicated on this repont or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

cf the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachv?zth an address, with alNother like powered.
SIGNATURE: °“42;

3-29-07 (813) 253-620

IGNATURE AND TYPED OR PRINTED NAME QP SIGNING OFFICER OR DIRECTOR

Date Cevirma Phone #



