L

— — g — - . —

REPORT (UBR)

FILED

2002 UNIFORM BUSINESS
DOCUMENT # 717498

1. Entity Nams

:.'{IIN(I:IVEHSITY OF SOUTH FLORIDA ALUMNI ASSQCIATION,

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90137 044 ****70.00

Mailing Address
4202 E. FOWLER AVE.

Principal Place of Business

4202 E. FOWLER AVE.

ALC 000 ACL 000
TAMPA FL 33620 TAMPA FL 33620
us

2. Principal Place of Business 3. Mailing Address

AT WER A

Suite, Apt. # elc. Suite, Ant. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7357236 Not Applicable
Zi Zi Count it
® Couniry P ouniry 5. Certificate of Status Desired [Q/ g‘g‘gfq 3?:;1'0"‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
SEGREST. NOREEN Street Address {P.O. Box Number is Not Acceptable)
¥
4202 E. FOWLER AVE
ADM-250
~~FAMPAFL-33620 - ~<-smmmrm s e T e Ol e s e . FL | PO -

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,

SIGNATURE

Stgnature, typad cr printed nama of registered agent and title it applicabla,

(NQTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS"$61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIF!.S IN 10

10. QFFICERS AND DIRECTORS 1.
THLE D [ Delste TITLE Xchange [ Acditicn
NAME BORRECA, JOHN NAME Borreca, John
STREET ADDRESS | 5901 HAMMOCK WOODS DR— STREET ADDRESS 5405 Sunflare Way "
crv-sT-2P | ODESSA FL 33556 CITY-ST-ZP Lutz, FL 33558
TTLE D [ pelete TITLE [ Change  [] Addition
HAME FORNS, JOSE NAME
STREET ADDRESS | 4212 SALTWATER BLVD STREET ADDRESS
cv-sT-2P | TAMPA FL 33815 CITY-ST-2IP
TITLE D Delele TITLE . [ Change Addition
NAvE HARPER, JOHN n NAME Simmons, Linda X
STaEeT ACDRESS | 34002 GREENSTEELE RD. smeeraooress | L4025 Riveredge Dr. Ste. #550
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP Tampa, FL 33637
TITLE D Yelete TITLE MChanga [ Addition
NAME GROSS, RAYMOND ' NAME Gross, Raymond
STREET ADDRESS | 2222 BELCHERY CT. DR, = staeet aonress | 14820 Rue de Bayonne
erv-stze | CLEARWATER FL 33764 orv-stzp | Clearwater, FL 33762

~TMLE~ = G - e 1 Dalate = - TITLE ™ e e T S g --Iﬂ:gﬂ_anget""-#\ddmon*
NAME LEWIS, LISA NAME '
streer anoress | 806 HERCHEL DR. STREET ADDRESS
cry-si-2¢ | TEMPLE TERRACE FL 33817 CITY-57-2IP
TLE D elete TMLE . . [ Change Addition
NAME WATKINS, JAMES ?D NAME MeGill, Jim N
STREET ADDRESS | 8808 CROSSING LANDING smeeeT aookess | 3424 Woodely Rd.
orr-sT-2¢ | RIVERVIEW FL 33589 cev-st-ze | Tallahassee, FL 32312

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)1). Florida Stalutes. [ further certify that the information

indicated on this report or supplemental report is true an

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

of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

lsnlewis  /-)5-02 g5-774-43 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

‘oo

CR2E037 (9/01)




