2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # 735161

1. Entity Name
GREATER TAMPA SWIMMING ASSOCIATION, INC.

Secretary of State

02-11-2005 90030 048 ****6]1 25

Principal Place of Business
UNIVERSITY OF TAMPA P.O. BOX 80F
401 W. KENNEDY BOULEVARD
TAMPA, FL 33606

Mailing Address

401 W. KENNEDY BOULEVARD
TAMPA, FL 33606

UNIVERSITY OF TAMPA P.0. BOX 80F

40016818

AT R ADAIUACOCATI

2. Principal Place of Business 3. Mailing Address
Suite, . #, ete. Suite, Apt. #, elc.
fle. Apt. . ete ute. Apt. #. ele 02092005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1031032 Not Applicable
Zp Gauntry Zie Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - Name— - - - - - - -

BRENNAN, LOIS M
602 S NEWPORT AVE
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code _

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. | am familiar with, and accept

the obligations of registered agent.

i

SIGNATURE
. - “Signature, typed or printed name ol registered agent and titla il applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

‘Filing Foe Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be
Florida Department of State

Added t0 Fees

10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE s PD J Delete TITLE O Change [ Addition
NamE .~ - | BRENNAN, ED NAME

STREET ADDRESS | 602 S NEWPORT AVE. STREET ADDRESS

CITY-ST-ZP TAMPA, FL CIY-ST-71P

TILE S0 O delete TITLE [0 Change [ Addition
NAME BRENNAN, LOIS NAME

STREET ADDRESS | 602 S NEWPORT AVENUE STREEY ADDRESS

CY-ST-2I9 TAMPA, FL CITY-ST-ZP

TME D 3 elete TLE B4 change [ Addition
NAME KINER, JAMES NAME

STREET ADDAESS'| 210 N MATANZAS AVE STREETADDRESS |~ 29197 E1lis Avenue ~ ~ T
CIy-57-21P TAMPA, FL 33609 GITY-ST-2IP Tamna. FL 33611 i
TE O oelete E N Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

TNLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHTY-ST-2IP —
me | [ Dekte e Dchange [ Aadition
NAME - NAME SR
STREET ADDRESS STREET ADDRESS

CITY-S§T-2P o CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiry
indicated on this report or supplemental report is frue an

3 does not qualify for the exemption stated in Section 119.07(3 )i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

MA/(//W-&-/ Lors . BREMAA

J,/f/f F13-2A5G-732F

SIGNATURE AND TYPED OR PRINTED NAME OF SIG“ING OFFICER OR DIRECTGR

Daytime Phone &

T




