2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 735161 Secretary of State
1. Entity Name 02-04-2003 90134 010 ****51 .25
GREATER TAMPA SWIMMING ASSOCIATION, INC.
Principal Place of Business Mailing Address
UNIVERSITY OF TAMPA P.O. BOX BOF UNIVERSITY OF TAMPA P.0, BOX 40F kbUURIIY
401 W. KENNEDY BOULEVARD . 401 W. KENNEDY BOULEVARD
TAMPA FL 33606 TAMPA FL 33606
A v SR RAER A CHAD IR AR EOFR
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
CHAMNGCE /. PODAESS
City & State City & State 4. FEI Number 59_1031032 Applied For
MNaot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —. | Name e U . -
ESQEQNI\?N‘ LOI:TMAVE ﬁ, P Street Address (P.O. Box Number is Not Acceptable)
EWPO sy _ >
OB (AGE 1R ADPRESS
TAMPAFL 33608 City FL Zip Code

8. The'above named enlity submits; this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent:

CRE

A

E.

SIGNATUR
s 5 - Signaturé, typed or printad Aame of registered agent and title it applicable, {NOTE: Registerad Agent signaturs required when reinstating) DATE
. . ) 45 ) - .
R i it
-~ “FILE NOW: FEE'[S $61.25 8. Election Campaign Financing O $5.00 May Be M.ake Check Payable to
- : Trust Fund Contribution. Added to Fees Florida Department of State

10. o ©FFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TILE FD [ pelete TITLE [ change [ Addition
NAME BRENNAN, ED NAME

STREET ADDRESS | 602 S NEWPORT AVE. STREET ADDRESS

om-sT-2P | TAMPA FL CITY-5T-2P

TITLE SD O Detete TMLE [ Change [ Addition
NAME BRENNAN, LOIS NAME

STREET ADORESS | 802 S NEWPORT AVENUE STREET ADDAESS

on-sT-2¢ | TAMPA FL CITY-ST7-21P

TILE D Joeete J e T T T O Change [T Addition
HAME KINER, JAMES NAME

STREET ADDRESS | 210 N MATANZAS AVE STREET ADDRESS

omv-sT-2P | TAMPA FL 33609 CITY-ST-217

TIME O pelete TITLE [ Change [ Adgition
NAME NAME

STREET ADDAESS . STREET ADDRESS :

CITY-ST- 2P I CITY-§T-2IP

TITLE ] Delate TITLE [ Change [ Addition
NAME NAME '

STREET ACDRESS STREET ADDAESS

CITY-ST-21p ‘ : : CITY-$T-2IP .

TITLE O pelete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

oITY-S1- 7P CITY- ST 71

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report 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 corperation or the receiver or trustee empowered to exegute 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. J"/.ﬂ

" . | )
SIGNATURE: @Yl%ﬁ%%%@u M BRENpA 1113 Q$G-r328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEEICER OR DIRECTOR Meare T

CR2E037 (10/02)



