2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO9357

1, Entity Name

TAMPA COLLEGE ALUMNI ASSOCIATION, INC.

Principal Place of Business

2471 MCMULLEN-BOOTH ROAD
CLEARWATER FL 33759

us us

Mailing Address

241 MCMULLEN-BOOTH ROAD
CLEARWATER FL 33759-1354

2. Principal Place of Business

I Mcpluilen Beooth Rd 447/

3. Mailing Ad

e Mo o Boath R

IR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90028 044 ****70.00

WA

City & State City & State 4. FEI Number Applied For
24~ L am}a}w p& 59-2515592 Nat Applicable
a Country Zip Country ,, - $8.75 Additional
53 7‘5;9 ?J S 3 375? JJS" . 5. (_Zetryflcate of Status Deswegt ] ﬁ ~ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
WEIGAND, TERES A Street Address (P.C. Box Number is Not Acceptable}
2471 MCMULLEN-BOOTH ROAD
CLEARWATER FL 33759 = .
ity Zip Code

FL

8. The above named enity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the siale of Florida.

SIGNATURE
Signaturse, fyped or printed hame of ragistared agant and title if applicable. (NOTE. Registerad Agent signature requirad when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE i5 361.25 Trust Fund Contribution. Added 1o Fees Department of State
o, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne S0 PD 1 Delete T ) O Change [5G Addition
NAME COLE, JuDY NAME Donadd o Ve
STAEET ADDRESS | 1408 MURRAY AVENUE STREETADDRESS |~ Cjgue (wicke D
anY-st-2P | e EARWATER FL 33755 CITY-ST-21P Thim Waabor, €L 24684
ML pED T Delete mE D Dcrange (% Addition
NAWE WEIGAND, TERESA L. NAME Janiel Moove. .
STREET ADORESS | 14901 122 AVE N #110-B STREET ADDRESS HyYusd Saddleworth Civele.
OS2 | ABGOEL 33778 - . - comveste_ | Orlamde, FL . 32830
TIILE prifv) O selete TINLE » [l chenge  [X Addition
NAME KENNEDY, LINDA NAME Morshall Greesr
STREET ADDRESS | 4702 JRONWOOD CT E. smeETaooRess | w35 Seuville Blvd, H 209
erv-sr-2¢ | o4 DOMAR FL 34677 CiTY-ST-2IP Cleavwater, £L 33764
TIE D & peiete e D ’ [ Change [ Addilion
NAME WILEY, ROBERT NAME kud,rag Ilzh%
STREET ADDRESS | 3603 50TH AVE N. STREET ADDRESS iI&S’S_ blo T N,
on-s-20 | or PETE F1L 33714 CITY-ST-7iP Semwole, €L AT
TITE D - B Delete TITLE D O change %7 -
NAME GOULD, PEGGY NAME Tia Bennet, i Vigho Dr
) . s ve
EIT::E;:[;?:ESS 1412 PINEAPPLE LANE STREET ADDRESS 4 ajb'i lﬁp m"’!) E L' 3468 D
- CLEARWATER FL 34619 omy-S7-2Ip
TTE ye O Delete TITLE Ochange [
NAME SO - NAME
STREET ADDRESS Amj\‘*%‘q Sml\a“ &t STAEET ADDRESS
CITY-ST-2P Safety Wanber, FL 24695 CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exerpticn 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 shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this repor as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

w2

changed, or on an attachment with an address, with all gjb

Gadadlis

SIGNATURE:

g empowered.

£OUIRED

/) 6°

201 - SH="5F)




