2007 NOT-FOR-PhJFIT CORPORATION FILED

ANNUAL REPORT (AR) - -
DOCUMENT # 754628 :

1. Eniily Name

UNIVERSITY SQUARE CIVIC ASSOCIATION, INC.

Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90037 034 ****61.25

Principal Place ol Busingss

% SHELDON L. WIND
5700 MEMORIAL HWY ., SUITE 102
TAMPA FL 33615

Mailing Address

PO BOX 17792
TAMPA FL 00000

L T

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, AplL 4, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & Slale Cily & Slale 4. FEi Numbaor Applied For
59-2399832 Nol Applicable

i { Zi C t i

ap Country P ountry 5. Certificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIND, SHELDON L.
5700 MEMORIAL HWY., SUITE 102

Suweel Address (P.O. Box Number is Nol Accepiable)

TAMPA FL 33615

City Zip Code

FL

8. The above named entity submils Lhis stalement for the purpose of changing ils registered office or regislerad agent, or belh, in the Slate of Florida. | am lamiliar with, and accopt
the obligalions of rogislered agent.

SIGNATURE

Slgnature, typed or prrlen aame of regsieed agent and blle 1 applicaole. (NOTE Jegistered Agert sigainre requized when ramsranm ) DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Conlribution.

$5.00 May Be
Added te Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
niF S ] Detele i VP [ change  C¥Addition
NAME KELLEY, MARIAN NAM NY3TROM, Filean
" STREET ADDVESS['10902:N 20 TH:STREET—- STREET AR S8 121% = 1i5en —Ave _— -
CITY - ST-2tP TAMPA FL 33612 CIIY-Si-0 Tamna R, 116172
ITLE [} [ netere e n i Change T Aduilion
_ PleAM[ . CHRISTOPHER, MERVYN NAME WIJEY, Jim
SIREEF ADDRESS | 1907 E 115TH AVE SIREETADDRESS 11101 N 1%th 57T
cIrY-s1-71P TAMPA FL 33612 CIry-SI- 2P Tamna Fi, 33517
1Ie T [ Delete n [ Change [ Addition
NAME COPELAND, MARY NA:
SIREET AGN wme - 11 112°NL 19T S} BEELTADDI 5% =
GITY- S1-41P TAMPA FL 39612-6131 GIlY-$1 AP
{14 o [ oelete i O change [ Addiion
NAM WRAY, FAY NAME
SIREETADDRESS | 11111 N. 20TH STREET STREE ] ADDRI S5
CITY-81 2IP TAMPA FL 33612 Glly s1 4
e D [ pelele e [ change [ Addition
NAME ZERLA, ¥URT NAME
STRECT ADDRESS | 11109 N. 215T STREET STHEE T ADDRESS
I §)- 7P TAMPA FL 33612 iy sI 7
TITLE P 3 pelele 1 Clchange [ Addition
NAME ZERLA, FREDRIC NAME
SIRFETADDHSS | 19111 N 21ST ST STRFTT ADDRESS
CIY-SI-7P | TAMPA FL 33812 CINY-81-71p

12. | hercby ceru"rz that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information

indicaled on

is report or supplemental report is rue and accurate and thal my signature shall have the samo legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or rusice cmpowered o execula this report as required by Chapter 617, Florida Stalutes; and Lthal my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, wilh all other like empowerod.

SIGNATURE??MCW)M ry Copeland (T)

2/15/07 1(813)977-2319

SIGNATURE/ND TYPED /R PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dare Daylime Prone




