-
FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NOB000003111 04-03-2006 90418 007 ****41 25
1. Entity Name
AVE MARIA UNIVERSITY FOUNDERS CLUB OF TAMPA
BAY, INC.
Principal Place of Business Maifing Address PUULEL a a
3109 W. AZEELE STREET 3109 W. AZEELE STREET
TAMPA, FL 33618 TAMPA, FL 33609
e s v ORI R AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03262006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FEI Number . . Applied For
20 sl 2 5b IZM Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired 0 Eeae-z;jqﬁgei:iluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MANGIN, JOHN A JR j
3109 W. AZEELE STREET St s Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33609

City FL | Zip Code

8. The above named-entity submits this staterment for the purpase of changing its registered office or ragistered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. Iyped or printed name of registered agent and title it apphcable (NOTE: Regisiered Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 ’ - 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 : ": Trust Fund Contribution, [:I Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P " [ Delete TITLE [ Change [ Addition
NAME MANGIN, JOHN A JR NAME
STREET ADDRESS | 3109 W. AZEELE ST. STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33609 CITY.ST-2IP
TITLE TREA O3 Delete TITE [0 change  [J Addition
NAME YOUAKIM, MAURICE | NAME
STREET ADDRESS | 10505 LACERA DRIVE STREET AGDRESS
CIFy-S7-2p TAMPA, FL 33618 CITY-ST-Z1
e [ Delete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21?
e 3 Detete TE lchange  {7) Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 217
TILE [ oelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE O Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not gualily for the exemptions contained in Chapler 118, Florida Statutas. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation onghg receiver or frustee e ered to egBoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an al ment with an addn ith all other like emp\owered

-~

sionarure. Tt ol AAURICE | YOUAKIM, 35975 €73 9323974
/ = ’

' BIGNATURE AND wrz?,‘bmmﬁnmﬁ_mmuwurncen OR DIRECTOR Daytime Phone #

i



