FILE NOW: FILING FEE IS $61.25 FILED
comomaon S8 ¢, N Apr 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 (/ - DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # 75786 (9)

. Corporation Name

UNIVERSITY AREA CMITAN CLUB, INC.

NN

A LT

Principal Place of Business Malling Address
P.O. BOX 272568 P. O. BOX 272568 3. Date Incorporated or Qualified
TAMAP FL 20688 TAMPA FL 30688 o 1
us us
A. FEI Number . Applied For
5 NOT APPLICABLE Not Appiicabls
. Principal Pi. I Busi 2a. Malling Add
pal Flace of Business anng ress B. Certificate of Status Desired O $8.75 Additional
21 ;;] Fee Required -
Sulte, Apl. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Be
22) 27] Trust Fund Contribution - Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
;l 28 [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
;] ;;] Z[ E Parsonal Property Tax due June 30, [ ves No
9. Name and Addreas of Current Reglstered Agent 10. Name and Adkireas of New Registered Agent
81| Name
PERSKY, DAVID W. 82| Strest Address (P.O. Box Number is Not Acceptable)
9631 NORCHESTER CIRCLE
808 JACKSON ST. 8
TAMPA FL 33847 %[ Ciy FL l,s] 5 Codo

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accapt the appolntment as registered
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignaturs, Iypad o Printsd nama of fegestorsd apenl nd title § &ppicabie (NOTE: Regristered Agent signat quirad whan reinatalng) DATE

12 OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME ] DELETE 1.4 TITLE P‘?-ES-\DQQ‘T xcnanps [T andition
HAME STEWART, SHARIE 1.2 NAME ToDLG MBIETEVL )
streeT anpress | 2532 LAKE ELLEN LANE asmeeraooaess | 25 VD PRANQIER e
CiTY-ST- 29 TAMPA FL 14 CITY-81-2P U2, Fun > BSYG
e P [T oeLETe 21Tme N T Ghange 198 Addion
NAME ADEMA, SHIRLEY 22 NAME WALLACE VOVLLIAMY
smeevaooress | 630 HOLLAND AVE 23sheer ooess | ) \"\D?E\:) VLAMONE ST
CTY-S1-20 TEMPLE TERRACE FL 2. ACITY-5T-2P hﬁcu\ Pa R B
TIvLE w L] DELETE SATILE Ty EcTe L Wcranqo T Addition
NAME MORTELLARO, DOUG S2NAME SWMIRVES  ASEMA
streer aooeess | 2410 PRAMRIE PLACE aaseETao0hEss | Lo B AoLiAnd AVE

| omy-st-ze LUTZ FL semv-stze TTEMPLE TTERRACE, T 2D\
TME D L7 DELETE 41 TME v L change [ Addition
NAME NORTON, JOSEPH T 4 2NAME
steeet aporess | 10740 58TH ST BAY 180 LASTREET ADDRESS

| cmy-s1-29 TEMPLE TERRACE FL 33617 44 CITY-5T-2P
TITLE D LI DELETE I SATITLE LI Change | Addition
NAME CAMPBELL, JOHN 5.2 NAME
smeeTaporess {10740 56TH ST BAY 190 53 STREET ADDRESS
CTy-S1-29 YEMPLE TERRACE FL 33617 54 CITY-§1-2
TE k [ DELETE 61TIMLE LI Change -] Addition
NAME CRONIN, DAVID 6.2 NAME
smeevaporess | 14535 BRUCE 8 DOWNS BLVD., #734 6.3 STREET ADDRESS
CiTY-ST- 2P TAMPA FL 6.4 OITY- ST-2P

14. | heraby cerlity thal tha Information supplied with this filing does not qualify for the exen:ﬁlion stated in Section 118.07{3)(i), Florida Statutes. | further certify thal the information
Indicated on this annual raport or supplemental anpual report ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporatioT D olf red to execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chaqed, with fin address.
| SIGNATURE: <13 ‘7‘/27)}?9 €i2-229-72D |}

CR2EO37 (10/97)



