FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

CORPORATION
ANNUAL REPORT

1996 N 4

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOQé%? (7)

1. Corporation Name

TAMPA COLLEGE ALUMNI ASSOCIATION, INC.

AR OO

Principal Place of Business Mailing Address
15064 US HIGHWAY 19 NORTH 15064 US HIGHWAY 19 NORTH
CLEARWATER FL 34624 CLEARWATER FL 34524
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business | 2a. Mailing Addressaq‘“ heMmuowlléen— 4. FE! Number Applied For
2 ANT] MeMmu Ifen- 690 ?ﬂ . BooTH . RD 53-2515592 P Not Applicable
Suite, Apt. #, etc. | Suite, Apt. 4, etc. o . $8.75 Additional
E‘ P 5. Cerlificate of Status Desired M Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
. - o y Be
230 Le ARWA TE 4 Fi_ ZSBLER RUWATER. =L Trust Fund Contribution o Added to Feas
iy Country | &p Counitry 8. This corporation has liability for intangibla tayfinder s. 199.032,
2a) AYt 19 25) S, 2] Bl 19 |30 Uu.Ss. Florida Statutes O ves %o
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1} Name
CASEY, KATHLEEN R. 2] "Streat Addiess P-0. Box Number is Mol Accepiablé]
9127 109TH AVE N
LARGO FL 34847 83
84| chy FL 85| Zip Code

11. Fursuant to the provisions of Soctions 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered office
or registerad agent, or both, in the State of Flarida, Sush change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am

familiar with,-ghd accept the obligations of, Sgction 617,0503, Floridg, Statutes. .
S.GNATUREqEﬁﬁM R Prearident t(29(9¢
DATE

Efjnature, tyyed or printah nare of rieéinéréd oot e it e "{NOTE: Ragistared Aganl signatire required when ronslating]
12. OFFIGERS AND DIR{FTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS 1M 12
TITLE PD CJDELETE T1TIE [JChange [ Addition
NAME CASEY, KATHLEEN R. 12 NAME
sweeer aooress | 8127 109TH AVE N 1.3 STREET ADDRESS
CITY-5T- 2P LARGO FL 1.4 CHTY-ST-21P
TIE SD [CIDELETE 21T1LE [Jchange ] Addition
NAME WEIGAND, TERESA L. 22 NAME
sweeeranoress | 11201 122 AVE N #119-B 23 STHEET ADDRESS
CITY-ST- 2P LARGO FL 2. 40ITY-5T-2P
TILE T [IDELETE 31TLE CJChange  [] Addilion
NAME MCDONOUGH, LISA 37 NAVE
smeer aporess | 6493 81ST AVE N 33 STREET ADDRESS
CITy-ST-2IP PINELLAS PARK FL 34.CITY-ST.2IP
TITLE VPD CIDELETE 41TME OlChange [ Addilion
NAME WIEGMAN, AMY 4.2 RAME
sreeraporess | 159 MARSHALL ST ¥ 3 smecr anomess
CITY-$T. 2P SAFETY HARBOR FL 44CHTY-5T-2F
TITLE [IDELETE 51 TITLE (¥Change  [] Acdition
NAME 5.2 NAME
STREEY ADDRESS 53 §TREET ADURESS
CITY-$T-21P 5.4 CITY-SI-7IP
TITLE [IDELETE 6.1 TITLE {JCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY -5T-ZIF

14. | do hereby cartily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
certify that the Information inclicated on this annual repart or supplemental annual 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmap! with an address.

SIGNATURE: /\Alten K . LC
IGNATURE AND TYPED PRINTED NAME OF SIGNING

Ylaalae  $13-541-3010

FICER DRt DIREGTOR Daytime Prone ¥

CR2E037 (12/95)



