2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735161

1. Entity Name

GREATER TAMPA SWIMMING ASSOCIATION, INC.

Feb 19, 2001 8:00 am +
Secretary of State

02-19-2001 90071 006 ****61 .25

Principal Piace of Business Mailing Address
UNIVERSITY OF TAMPA P.O. BOX 80F
401 W. KENNEDY BOULEVARD

TAMPA FL 33806 TAMPA FL 33606

UNIVERSITY OF TAMPA P.O. BOX B80F
401 W. KENNEDY BOULEVARD

2. Principai Place of Business 3. Mailing Address

[AIGU TR ERON R

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1031032 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cemﬂcate of Status Desired O Fee Raquired
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
I el e N - - L ~ - Name L et et e - . -
BHENNAN, LOIS M Street Address (P.0. Box Number is Not Acceptabie)
602 S NEWPORT AVE
P.0. BOX 80F , ‘
TAMPA FL 33806 City FL | ZPCe
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the staie of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

miE PD O Delete TITLE O chenge (] Addiion |

e BRENNAN, ED NawE 2

STREET ADORESS | 602 S NEWPORT AVE. STREET ADDRESS I~

CITY-S8T-2P TAMPA FL CITY-ST-2IP &
o

TITLE sD [ Defete TITLE [ ¢hange [ Addition g

NAME BRENNAN, LOIS NAME

STREET ADCRESS | 602 S NEWPORT AVENUE STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-ST-2IP

miE T ] DT T T i = DOoeke '"'I me ) Ol Change O Addition |

e BROWN, ROYCE MAvE

STREETADDRESS | 4605 PRICE AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33611 CITY-ST-ZIP

TITLE O veiete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-ZIP

TITLE 7 Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Detete THTLE OJ change [ Addition

NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
is repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE: %f;i%y’%\ T8 BEQIBREIIS M. RRE AN _RASL-01 FL3-ASF- /3L

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

1




