2001 UNIFORM BUSFINESS REPORT (UBR) FILED

POCUMENT # NOOO0000G029
1. Entity Name ecretary Of State

!
TAMPA STREET SCHOOL ASSOCIATION, INC. 04272001 90519 004 ***%61 25
Principal Place of Business " Mailing Address
4532 W KENNEDY BLVD #148 : 4532 W KENNEDY BLVD #148
TAMPA FL 33609 \ TAMPA FL 33609
§
Suite, Apt. #, etc. H Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3554228 Not Applicable
Zip Country ! Zip _ Country 5. Cortiicate of tatug Dogired O —g.;li L:i}lc'!‘;:!(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
WALLACE, P ATRICIA A Street Addrass (P.C. Box Number is Not Acceptable)
1350 ORANGE AVE #230
WINTER PARK FL 32789 . .
. City FL Zip Code

8. The above named entity submits this statement ;for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
!

A

[
=]

Apr 27,2001 8:00 am -

CR2E037 (10/00)

11
i
#

SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
;
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS !N 10

TIMLE D : [ Delete TLE [ Change [ Addition

NAME CIGANEK, MARY E HaE

STREET ADDRESS | 4507 SAKONNET CT : STREET ADDRESS

CiTY-§7-2IP BRANDON FL 33511 GITY-5T-ZiP

TITLE D ‘ O elete TME O change [ Addition

NAMIE WALLACE, PATRICIA A , NAME

stoeer A00%ESS | 1350 ORANGE AVE SUME.230 . o oS e o s T s -
-omv-st-2P - |- WINTER PARK FL'3278¢ ' e TEemT CITY-ST-2P

TITLE D ; O Delete TITLE [ change [ Aodition

NAME TILLAPAUGH, THOMAS A NAME

STREET ADDRESS | 1567 MARION ST STREET ADDRESS

CITY-ST-2IP DENVER CO 80_213 ‘ CITY-5T7-2ZIP

TILE O Delets TMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) ! CITY-ST-2IP

me ‘ O3 Delete I Tme [T Change (] Addition

NAME ' NAME

STREET ADCRESS ] STREET ADDRESS

CITY-ST-2iP A - CI7Y-S1-21P

TITLE : 1 Delete TITLE O change ] Adation

HAME . - NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver'or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashpfdptAvith an address, with all other like gmpowered

%’»\’W@%f/ 2 //ﬂ/./-¢a:/fe/é” 7/2;2"/%#/

Date X)aytime ]

i ,
wlE OF SIGMING OFFICER dR DR




