2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

Secretary of State

DOCUMENT # 735161 02-03-2006 90018 041 ****61 .25
1. Entity Name
GREATER TAMPA SWIMMING ASSOCIATION, INC.
Principal Place of Business Mailing Addrass q yyuu s
UNIVERSITY OF TAMPA P.0. BOX 80F UNIVERSITY OF TAMPA P.0. BOX 8OF
401 W. KENNEDY BOULEVARD 4071 W. KENNEDY BOULEVARD
TAMPA, FL 33606 TAMPA, FL 33606
s o v [ERRL IR IR GOt
Suite, Apl. #, etc, Suite, ApL. #, etc. 01202006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEl Number Applied For
59-1031032 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg';gﬁf:;ﬁ""al
€. Name and Addraess of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

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

Straet Address {P.Q. Box Number is Not Acceptable)

City

FL l 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 obkgations of registered agent.

SIGNATURE

Signature, typsd of prinied name of regisiored agent and Lt ¢ Bpphcate.

(MOTE: Registered Agent signature required when reinsiating)

DATE

Filing Foe is $61.25

9. Election Campaign Financing

55.00 May Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME BRENNAN, ED NAME
STREET ADDAESS | 602 § NEWPORT AVE. STREET ADDAESS
CY-ST-2IP TAMPA, FL CITY-ST-21P
TITLE sD O peete TITLE O change ] Addition
NAME BRENNAN, LOIS NAME
STREET ADDRESS | 602 S NEWPORT AVENUE STREET ADDRESS
CITY-ST-7P TAMPA, FL CIry-§T-219
TISLE D O Detete TITLE Bl Change  {J Addition
NAME KINER, JAMES NAME _ -
STREET ADDRESS | 2018 ELLIS AVE srerraoveess |3 1 F-A S, WESTLAND AVE
CITY-ST-2P TAMPA, FL 33611 CIPY-ST-2IP TAM PA‘ FlL. 33¢06
TITLE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIry-ST-2p
TITLE O pelete TILE {TJ Change  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-ST-ZIP
TILE O Delete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS A -
CITY-ST-ZP £MY-ST1-2P

12. | hareby certity that the information supplied with this filin

does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered {0 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: a‘ﬁw% Bressss Lo1s M. BREMVAN

//s //dé PR -R21-2290

USIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

fDate Daytime Fhone #




