FILE NOW: FILING FEE IS $61.25

= NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LED
Sectetary of Stae Feb 09 1996 8:00 am

DIVISION OF CORPORATIONS

DOCUMENT # 70139

1. Corporation Name

UNIVERSITY OF SOUTH FLORIDA FOUNDATION, INC.

Secretary of State
(3)

MM RETR A

Principal Place of Business Mailing Adoress
4202 E. FOWLER AVENUE 4262 E. FOWLER AVENUE
LiB 654 LIB 654
TAMPA FL 33620 TAMPA FL 33620
3. Date Incorporated or Qualified 3a. Dalo of Last R
0970471656 (a727T1088 "
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 126 59 &79015 Not Appiicable
i et ite, Apt. #, elc. -
Sulte, Aet. # etc Suito, Apt. #, el 5, Certificate of Status Desired ] $8.75 additionat
'EJ . ;] Fee Required
| City & State City & State 6. Elaction Campajgn Financing D $5.0° May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Ceuntry Zip Country B. This corporation has kability for intangible 1ax under s. 199.032,
24 25 |29] [30] Floricia Statutes 0 ves Ko
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1| Name
SEGREST, NOREEN 82| Stecl Address [P.0. Box Number is Nol Acceptabie)
4202 E. FOWLER AVENUE
ADM 250 83
TAMPA FL 33620 o FLIF 5

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida 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 chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famniliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ —
Sigrature, typed or printed name uf regstered agant and title if appicatls (NOTE- Regislarad Agent signatuwe required whien renstatngh DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THTLE PD [CJDELETE 13 TILE [OChange [ Addition
NANE GIFFORD, DONALD A 12 HAME
smeersoomess | 4202 E. FOLER AVENUE, LIB 654 43 STALEY ADDRESS
CINY-SI-7IF TAMPA FL 140N0Y-51- 2
TTLE EVDD [IDELETE 21 TI7LE [JChange  [7 Addition
HAME STAFFORD, KATHY L 22 HAME
simeer anoress | 4202 E FOWLER AVENUE, ADM 247 23 STREET ADDRESS
eny. 512 I‘S‘MPA FL 2 4CTY-ST-2P P R
THLE DELETE 11TIE Change  [C) Addition
KA GIFFORD, DONALD A " 32NAME Haﬁ ick 0. Shea e, 16 (0SY
stecernness | 4202 E. FOWLER AVENUE, LIB 654 st s (1202 €. Fowlor fvenie, L
OITY- 51 21P TAMPA FL aavgw  |[Tarmpad , L 33¢ 20
TiILE S CJDfLETE 41TITLE ) CJCrange  [J Addition
HEME RATT!, JANELLE a2 NAME
simeer aoness | 4202 E. FOWLER AVENUE 43 STREET ADDRESS
cv-gze | TAMPA FL 44CITY-ST-2P
TILE 1D CIDELETE 51TILE TD 6?[ | B Crange [ Addition
NAME SHEA, PATRICK O 52 NAME Y 2
siweeraoparss | 4202 €. FOWLER AVENUE, LIB 654 53 STREET ADDRESS ﬁozyg. Fowler AVENUE, LIG &SY
CY-51-2P TAMPA FL sacv-stze [T a AL 224670
BT CIDELETE &1 TITLE LA Clchange L) Adettion
HEME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CHY-5T- 2P 640C7TY-51-2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes. | further
certify thal the informatian indicated on this annual report or supplermental annual report is true and accurate and that my signatwe shall have the same legal effect as if made under
aath, that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

Kathy L. Stafford, Ph.D.

SIGNATURE: _ / it Exscutive Vioe President /=296 (315)77Y- 1825

fy SIGNING OFFICER OR DIRECTOR e Prona i

CR2E037 (12/95)




