2002 UNIFORM BUSENESS REPOR"E’ (URD

FILED

DOCUMENT # N0O9357

1. Entity Name

TAMPA COLLEGE ALUMNI ASSOCIATION, ING

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90024 010 ****70.00

5 . Mailing' Address

2471 MCMULLEN-BOOTH ROAD
CLEARWATER FL. 33759

.

Principal Place of Business

2471 MCMULLEN-BOOTH ROAD
CLEARWATER FL 33759

us Us
. Suite. Apt #,8fc, __ __ _ . - _Sulte, ApL K BIC, e i e e - we— -DONOT WRITEIN THIS SPACE - ——
City & State City & State 4. FEI Number Applied For
59—2515592 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WEIGAND, TERESA Street Address (P.O. Box Number is Not Acceptable)
¥
2471 MCMULLEN-BOOTH ROAD
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and ttle it applicabia, {NOTE: Registered Agent signature required when reinstating) DATE
L . 7 X ~ -E }élllc-{\o-n Campalgn Fw*nancmg e $§.0b May Bl; ) ' Make éheck Pa_vab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 ‘
TITLE PD Lot TITLE D ‘6 roun, tnd [ Chenge  [A%ddition 3
NAME COLE, JUDY HAME J651 8{. i L =3
~
STREET ADDR
streeT Aooress | 1408 MURRAY AVENUE £SS “nder panke, FL B 92 08')
cy-s1-2P  |CLEARWATER FL 33755 | citv-sT-2IP e e D
TITLE D - Yoo . [ relete TITLE D l’l Q ( [J Change Miﬁun o
NAME WEIGAND, TERESA L | nAME Ein r‘} r €44 w
staeT aocmess | 11201 122 AVE N #119-B STREET ADDRESS ne é L Tervoee .
emv-51-2F | LARGO FL 33778 CITY-ST-2IP A0 ANV ' e, L
TILE TO [ cemete { e Y [J Change [ Addition
NAME HEIM, ALAN NAME
STREET ADDRESS | 26168 WILLOW STREET STREET AODRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2IP
TLE D OJ Cetete TITLE Ol cChange [ Addition
HAME HAMILTON, DONALD — . .. . e B | - . o
sTreeT ancress | 924 WICKS DR STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-21P
TITiE D O celeis TITLE [ Change [ Addition
NAME COX, ROBERT NAME
streer aporess | 8843 VOLUNTEER DR STREET ADDRESS
omv-si-zp | NEW PORT.RICHEY FL 34653 GITY-57-2P
TITLE D N O Celete TITLE [Jchange [ Addition
NAME MOORE, DANIEL . - - NAME
streer Anoress | 4443 SADDLEWORTH CIRCLE STREET ADDRESS
CITY-ST-7P ORLANDO FL 32826 Cry-ST-21P

12. | hereby certif
indicated on t

hi

s report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or 8iock 11 if

ttachmept with an address, with all other like empowered.
/ wﬁ/w Lok VT ela -0, LJc ; c,ama

changed; or on an a

SIGNATURE:

that the information supplwed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under cath; that | am an officer or director

207 -5V VY27

J/JJ/:#—

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




