FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' "p FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O am

CORPORATION ) Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # NO9357 (7)

1. Corporation Name

TAMPA COLLEGE ALUMNI ASSOCIATION, INC.

(T

Principal Place of Business Mailing Address
241 MCMULLEN-BOOTH ROAD 2471 MCMULLEN-BOOTH ROAD
CLEARWATER FL 34618 CLEARWATER FL 348191354
us Us 3. Date&c}}rﬁc}l?lsegsm Qualified | 38, Dalﬁ of Laﬁl W
2. Principal Place of Business 2a. Malling Address 4. FEI Number plied For
21] 26] Not Applicable
Suite, AplL. #, etc. Suile, Apt. #, etc. $8.75 Additional
—m ;l 5. Certificate of Status Desirad B’ Fae Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for ingangible tax under s. 189.032,
2] 26} 20| 30 Florlda Statutes Yes [ No
9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81] Name
CASEY, KATHLEEN R. 82| Steet Address (P.O. Box Nomber Is Not Acceplabie)
Bi27 109TH AVEN -
LARGO FL 34647 L
84| City FL 85| Zip Code

11. Pursuant la the provisions of Seclions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statemant for the purlggse of changing its rePisiarad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appolntiment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statules. ’

SIGNATUR
NATURE Signature, lyped o printed name of regislerad agent and tille H appiicable {NOTE Registerad Agent sipnature recusred when rainstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
THLE PD 1..] DELEVE 1Y TITLE ‘ Llchange [T Addtion |G
NAME CASEY, KATHLEEN R. 12 NAME §
sineee rooress | 9127 J0OTH AVE N 1.3 STREET ADDRESS ‘
CIY-5T-21P LARGO FL . 14 CITY-5T-21P _ . §
s COTN FITTE W PPy ryop vy § S~ s oy
NAME WEIGAND, TERESA L. S N TY PPy & . WW
stnertaookess | 11201 122 AVE N #116-B 2ISHEETADIRESS | J 2,0 { |82 QA J & li19-8

Fle e '

CNY-5T-2P LARGO FL 7. 2.4 CITY-51-2p M W 1
TLE T DELETE SHTMLE T . Y P Change Addition
e MCDONOUGH, LISA 2w /'D dmdo. M L

stweeranohess | 6493 8I8T AVE N 33 STREEY ADDRESS

CITY-ST 2P PINELLAS PARK FL 34, CITY -5T-2P,

THLE VD A DELETE 41 TOLE 32

HAME WIEGMAN, AMY L2NAME

staeeraconess | 159 MARSHALL ST A% STREET ADDRESS

CITY-ST-76 SAPETY HARBOR FL 44 CITY-ST-2P

THILE ] DELETE 51TITLE %}D b

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS \mam' 204 P:Q. Bane

CiTY-SI- 2P 54 CTY-ST-7IP w : Y19

TINE [T peLere 8.1 TMLE o [ Change [ Addition
NAME .2 NAME EDUDQEIB&;EQE oS

STREEF ADDRESS B.3STREET ADDRESS ~05/30/37--01003--023 5/ 16 /? y
CITY -51-2IP 6.4 CITY-S1-21P wek70, 00 ’

14. | do hereby cerldy that the information supplied with this filing does ngmual‘dy for the exemption stated in Section 110,07(3)(1), Fiorida Statutes. | further cenify that the
information indicated on this annuat report or supplermental annual re is trua and accurate and that my signature shell have the same legal eflect as if made under oath; that
{ am an officer or director of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 617, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ’

SIGNATURE: 5!{




