8

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 A

DOCUMENT # 735161

1. Entity Name

GREATER TAMPA SWIMMING ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
UNIVERSITY OF TAMPA P.0. BOX 80F UNIVERSITY OF TAMPA P.0. BOX 80F
407 W. KENNEDY BOULEVARD 407 W. KENNEDY BOULEVARD
= (AR AR AW EERRR O
01082008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
59-1031032 Nol Applicatle

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BRENNAN, LOIS M DO NOT WRITE

802 S NEWPORT AVE

TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or ragistared agent, or both. i the State of Florida. | am familiar with, and accopt
the obligations of registered agent,

SIGNATURE
Signalure, 1ypad or printed name of registerad BEnt and tite I sppucable. {NOTE: Regiterad Agent signaturs recuited whan reinsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution O Added to Fees

10, CFFICERS AND DIRECTORS

THLE PD

NAME BRENNAN, ED

STREET ADDRESS | 602 S NEWPORT AVE.
CITY-ST.21P TAMPA, FL

TITLE S0 HGOONNa TE13
NAME BRENNAN, LOIS O2/15/08-90022-004 61,25
STREET ADDRESS | 602 § NEWPORT AVENUE
CITY-ST-2iF TAMPA, FL

e D
NAME KINER, JAMES

ST 100855 | 31 5. WESTLAND AVE DO NOT WRITE

TAMPA, FL 33606

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE
NAME - -
STREET ADDRESS .
GITY-$7-2IP

TME
NAME

STREET ADDRESS
CiTy-st-zip ) .

12. | hereby cerlify that the information supplied with this tiling does not quaify for the exemptions contained in Chapter 118, Florida Statutes | further certify that tha nformation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lagal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered 1o execute this report as requirad 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 [ke empowerad.

SIGNATURE: r)YdU-q:) % &MA-/‘W Lots M. BREWRAL  Q-Hgf P AST-SIF

KIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone ¥




