‘ FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000002320 04-21-2008 90061 029 ****61 .25
1. Entity Name .
UNIVERSITY OF WISCONSIN ALUMNI CLUB OF TAMPA
BAY, INC.
Principal Place of Business Mailing Address 7
3007 EXECUTIVE DR. 30071 EXECUTIVE DR.
SUITE 250 SUITE 250
CLEARWATER, FL 33762--532 US CLEARWATER, FL 33762--532 US
R RN AR

Suita, ARt #, elc. Suite, Apt. 4, etc. 03242008 Chg-NP CR2E037 (124‘06)

City & State City & State 4. FEI Number Applied For

20-4933838 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi';gﬁdr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, ELLIOTTM
3001 EXECUTIVE DR. Street Address (P.Q. Box Number is Mot Acceptable)
SUITE 250
CLEARWATER, FL 33762--532
City . FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragisterad agent and tile i applicable. (NOTE. Registered Agent signature required whan reinstating) DATE
Iéi'iing Fee is $61.25 [9. Election Campaign Financing $5.00 May 8s Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TLE Director Kl Change [ Adcition
NAME ROSS, ELLIOTT M NAME Rosss;tElliott M
STREET ADDRESS | 3001 EXECUTIVE DR SRETADDRESS | 3001 Executive Dr., Suite 250
CITY-5T- 7 CLEARWATER, FL 33762 cry-ST-21P Clearwater, FIL_337&2
TITLE VP O Delete TIME President ] Change [ Addition
HAME SIDOFF, LUBY RAME Sidoff R Luby
STREET ADDRESS | 710 COURT STREET STREETADDRESS | P .0, Box 191
crv-5T-7P | CLEARWATER, FL 33756 Cy-§T-2p Crystal Beach, FL 34681-0191
TITLE : 3 Delete TITLE Director [ Change Addition
NAME NAME Kupkovits, John
STREET ADDRESS seetaoniess | 5822 Bitter Orange Ave.
CiTY-ST-ZIP CITY-ST-2IP Tampa, FL 33625
TITLE O belete TITLE VP £ Change Addition
NAME NAME Greenwood, David
STREET ADDRESS smeaporess | 18132 Leafwood Circle
CiTy-ST-29 CiTY-Si-2iP Lutz, FL 33549
TME : O Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

12. | hereby certify that the informas
indicated on this report or
of the corporation or the reCes
changed, or on an attachment

SIGNATURE:

this filing does ngt quality for the exemptions contained in Chapter 119, Florida Statutes. | funther centify that the information
e and accurgll and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
p is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Elliott M. Ross  4/16/08 727-725-2800

SIGM.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




