| 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT # 735161 ecretary of State
. Enti
v eme 02-18-2002 90153 021 ****61.25
GREATER TAMPA SWIMMING ASSQCIATION, INC.
Principal Place of Business Mailing Addrass
"UNIVERSITY G TAMPA P.0. BOX 80F UNIVERSITY OF TAMPA P.0, BOX 80F _
401 W. KENNEDY BOULEVARD 01 W. KENNEOY BOULEVARD
TAMPA FL 33606 TAMPA FL 33606
s v N AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1031032 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired 0O ?g'g?qmm"a'
*_6. Nsme and Address of Curreni Registered Agent 7. Name and Address of New Ragistered Agent
N . ) Nama_ e o o
KLB"E IEAN:;.OIS M— - T ~Steel Address (PO, Box Number s Not Acceptabie) T
602 S NEWPORT AVE
P.0. BOX 80F — -
TAMPA Fl. 33806 City FL | o

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the state of Florida,

SIGNATURE
Signature, tyPed or printed neme of reghiterad agant and tife if applicabia, {NCTE: Regi Agent s requirted when rek DATE
. ) 9. Elaction Campaign Financing .00 May B Make Check Payable to
",f' FILE NOW: FEE IS $61.25 Trust Fund Conlribution. O fdsdad to ng ° Department o: State

o, OFFICERS AND DIREGTORS. | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

me PD- O Detete e CJChange  [J Additon | 5

NAME BRENNAN, ED HAME &

STReET ADDRESS |02 § NEWPORT AVE. STREET ADDRESS 'z-o‘:

o5tz [TAMPA FL £TY-57-2P o

TME $D [ Deete TITLE Ocharge L Addiion | 5

HAME BRENNAN, LOIS HAE

STREET ADORESS 1602 S NEWPOHRT AVENUE STREET ADDRESS

omv-s1-2¢  |TAMPA FL ciY-ST-2P

meE N B Delete Jome_ = DCrange [ Addition
wne _|BROWN, ROYCE . v e PR 1" ST N i e e o e

STREET ADDRESS | 4805 PRICE AVE STREET ADDRESS

oWY-ST-20 [ TAMPA FL 33811 CTr-51- 7P

THLE D - O netete me Dl ctange [ Addition

RAME TAMmES KINVER _ HAME

serTanoRess | 2,00 M. MATANZAS AVE STREET ADDRESS

CITY-57-2P TAMPA Fr 33609 GIY-ST-2P

me . O Detets WILE Ocrnge (] Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CirY-ST-2P omy-5T-2p

me 1 Deiete TE - Cchange [ Addition

NAME. MAME ’

STREET ADDRESS STREET ADDRESS

onY-5T-2P CITY-S1- 2P

indicated o

s report Of supplemental report is true an

12. | hateby cenﬂg that the information supplied with this filing does not qualily for the exemption siated in Section 1 ‘49‘07&3)&), Florida Statutes. | further certity that Ihe information

n thi accurate and that iny signature shall have the same legal e r
of tha corporation or the receiver o trustee ampowered o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

QSIIERD. BREVA A

ect as if made under oalh; that | am an officer or director

R

D R PRINTED NAME OF 3IGNING DFRCER OR DIRECTOR

J 3 PR-as9-/3a8

Daylme Fnone &

SIGNATURE: <Y 4=

PICTR



