FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 75786 (9)

1. Corporaton Name

UNIVERSITY AREA CIVITAN CLUB, INC.

E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R BAVA A G

Principal Place of Business Mailing Address
2410 PRAIRIE PLACE P. 0. BOX 272588
LUTZ FL 33549 TAMPA FL 33688
Us us
3. Date Incorporated or Qualified 3a. Date of Laslgagon
0510611981 071914
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Al 2] NOT APPLICABLE Y ——
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gertificate of Status Desired O $8.75 aaditional
E] E‘ Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Bo
E E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 28] 0] Fiorkla Statutes O ves B No
9. Name and Address of Current Reglstered Agant 10. Kame and Address of New Registered Agent
B1] Name
PERSKY' DAVID W. B2| Street Address (P.O. Box Number is Not Acceptabla)
8631 NORCHESTER CIRCLE
806 JACKSON ST. 8
TAMPA FL 33647 1] Ciy FL !ssl Zip Code

11. Pursuant o the provisions of Seclions 617.0602 and B17.1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farnirar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

SIGNATURE _ _ . .. Y
Sigrature, typod or printed name of regisharsd agent and titie I applcabie. (MOTE- Registered Agenl signatura required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE -~ [CIDELETE 11 TIILE PD CJChange  [yf Addition
M ~ANTHONY;JAMES- 1200 Shacie Steward
steet anoress | G48A-HHGHEAND-OAKS-DRS-#201 vastmeeaooness | 2532 LalCe gllen (N
Ciny-Si- e FAMPAHL— 14 CITY-ST-2IP 'rqw\ fa, FL 33618
TITEE ~Vp- CIDELETE 21MMLE 4 [lcnange [ Addition
hAME ~ANFHONY—AMES— 22 NAME
sraeet anoness | SZ30-CYPRESS SHADOW-AVENUE-~ 2 3 STREET ADORESS
CIry. §1- 7P TAMPATC— 2 4TiTY-ST-2¢
HILE ~St=alelh 5SD [CIDELETE 31mLE CiChange [ Addition
HAME SHARP, SARA 32 NAME
steeeraooress | 9730 GYPRESS SHADOW AVENUE 33 STREET ADDRESS
CITY-ST- 2P TAMPA FL 34.0Ci7Y-ST-2P
TILE TD [CJDELETE 41TILE [CJchange [ Addition
NAME MORTELLARO, DOUGLAS 4 2NAME
street anoress | 2410 PRAIRIE PL 4.3 STREET ADDRESS
Cy-51-2P LUTZ FL AAGITY-ST-2P
TLE D [IDELETE SATITLE [3change [ Addition
NAME NORTON, JOSEPH T 52 NAME
simeeanoness | 10740 S6TH ST BAY 190 5 3 STREET ADDRESS
GTy-51-2P TEMPLE TERRACE FL 33817 5.4 0ITY-ST-2P
WILE D CIDELETE 61 TMTLE Clchnge [ Addition
HAME CAMPBELL, JOHN 62 NAME
sec aconess | 10740 56TH ST BAY 190 6 3 STREET ADDAESS
CITY-5T- 2P TEMPLE TERRACE FL 33617 B4CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemnption stated in Section 119.07(3)(K. Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama logal effact as if made under
aath; that | am an officer or dirggtor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block r on an attgf ith an address.
SIGNATURE: ____ Jh('ll(’ 83=437 oY

D OR PRINTED NAI NING OFFIGER OR

CR2E037 (12/95)




