FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT | :
' CORPORATION FLONE:..[::A;,-sz{;TTATE May 28 1997 8:00am
ANNUAL REPORT Secretary of Sete | »

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # 75786 (9)

1. Corporabion Name

UNIVERSITY AREA CIVITAN CLUB, INC.

i

2410 PRAIRIE’ PLAGE P. Q. BOX 272568
LUTZ FL 9 TAMPA FL 33688-2568
us us 3. Dale Incorporated or Qualifiedd | 3a. Dale of Last Ae
02/26/199
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
[21] 6] NOT APPLICABLE Not Applicable
He, Apl. K, elc. Suite, Apt. 4, atc. N ] $B8.75 additionat
;2—] DE ‘2—-72-8(#% ;l 5. Certificate of Status Dasired O Feo Requlred
City & State City & State &. Elaction Campaign Financing $5,00 May Be
al Tamba. B 28] Trust Fund Contribution ] Added 1o Fees
Z ’ Country Zip Country 8. This corporation has liabllity for intangible tpx under s. 199.032,
_;ﬂ %btp%% 25 VS A _2-9] ' m Florida Statutes [ ves Mo
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
PERSKY. DAVID W. 82] Strest Address {P.O. Box Number is Not Accepiabla)
2831 NORCHESTER CIRCLE -
S0IADHEON-OFme
TAMPA FL 33647 84| Cily FL 86| 2ip Code

11, Pursuant to the prc-)visions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or regislored agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of giractors. | hereby accept the appointment as registered
agent. | am familiar with, and accap! the obligations of, Section §17.0603, Florida Statutes.

SIGNATURE Slgnalura 'rypen o printed name of regslersd agent and litla if applicable [NOTE: Regiatered Agent sigaature requiras when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 ey
TILE - b‘m - DELETE 11 TILE Rus‘ D -] Change ﬂMdHim é
NAME STEWART, SHARIE 12 KAME Sw l't-\-€3 AEMA

sireet ADDRess | 2532 LAKE ELLEN LANE nsmeEnoorss | PBD RouiAnd AVE, %
CY-ST-zp TAMPA FL womv-st-2e | Y EMPLE TTERRAME, Yo 337 &
e SD N W DELETE 24 TLE WIE- TR ELAB T [JChange & Addition |
NAME S 8 22 NAME TOVGe MorTw \__\_%{L:)

stacer aooaess | 9730 C W AVENUE aasmeeraonness | 2EWV0D W RAVIWE NG

CITY-ST- 2P TAMPA F 2.4 CITY-ST- 1 Tz, B REeng

TILE 1D i [XDELETE 31 THE MTReRslREe T Change PR Andiilon
NAME MORTELLXRO, BOUGLAS 32 WAVE DAVID CRODIN #,73,_‘
steeer npaess | 2410 PRAI : sasmmmj‘iﬁs e B, Downs Buvb,

CITY-§1-2F LUTZ FL . saon-rt | LAMPA N B

TILE D ’ L. ELETE 41TME S CCRETARY " TF Change [ Addition
HAME NORTON, JOSEPH T 42 NAME AT Sones

sreeer anpress | 10740 56TH ST BAY 180 aastreeranDness |1 BT FVLEENTT VARE

orv-s1ze | TEMPLE TERRAGE FL 33617 aemstze TTamPa , B, ST

TLE D JELETE 5ATILE M [Tchange [ Addition
NAME CAMPBELL, JOHN 5.2 RAME

staeetanoress | 10740 56TH ST BAY 199 5.3 STREET ADDRESS

Y512 TEMPLE TERRACE FL 33617 5.4 CITY-5T-2IP

HILE Y oeELETE 6.1 TITLE Tl change [ Addition
NAME 5. NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2IP 5.4 CITY-ST-BF

14, 1 do hereby certify that the informabon supplied with this filing dods not qualify for the exemptlion staled in Section 119,07(3XH, Florlda Statutes. | further certify that the

irlgrmation indicated on this annual feport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made Lnder cath; that
| am an officer or diraclor of the corporalion or the reggiver or frusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 of Block hange n ttachment with an acddress.
SIGNATURE: __A AECUIRED 204119]&“ (% @ vy

INTED RAME OF GIGNING OFFICER OR DIREGTOR ~SGaytifiE Frone ¥ 0049466




