FILE NOW: FILING FEE IS $61.25 FILED
ngg‘gggﬁgN ‘4. FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 D|V|8|§:c§;aég§9i;ar::T|0Ns Secretary Of State

DOCUMENT # N27355 (9)

1. Corporation Name

UNIVERSITY COMMUNITY CMIC ASSOCIATION, INC-

MR EETHR A

Principal Place of Business Mailing Address
12301 N 52ND ST 12301 N 52ND 8T
| TAMPA FL 33617 TAMPA FL 336171423
us us
3. Datke Incor{)oraled or Qualified 3a. Dale of Lasl Report
07/11/1988 0171996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
” _2_6] 583028872 Nol Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. :
Ap \ vite. Ap el 5. Cerlificate of Status Desired O $8'75 Addllional
22 ;;l Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may 8o
2 28 Tros! Fund Gontribulion [ Addod 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangibla 1af under 5. 199,032,
;;] El ;;l El Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
TOMASINO, SHERRILL M. 82| Streci Address (P.0. Box Numbar is Not Acceplable)
12301 N 52ND ST
TAMPA FL 33617 83
84| City FL 85| Zip Code

{1, Pursuant to the provislons of Soclions 817,0502 and §17.1508, Florida Stalules, the above-named corporation submits Lhis slatement for the purpose of changing its registered
office or rogistered agent, or balh, in the State of Florida_ Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obtigations ol, Seclion 617.0503, Florida Statutes.

SIGNATURE .

Slpnglue, typod o prinlod namé of raglsiorsd aganl and Wy | applicable (NOTE: Hogislered Agent signaturo requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDiTIONS;‘CHANGFS TO OFFICERS AND DIRECTORS (N 12 g
TE PD TJvecere 11 THLE T Thange [T aadition | g5
NAME TOMASINO, SHERRILL M. 1.2 MAME ~
streeraooress | 12301 N 52ND ST 1.3 STREET ADDRESS §
CIY-$T-2¢ TAMPA FL 14 CITY - 51-2IF &
TITLE Vb 7 DELETE 21 TILE [Jchange 3 Addilion [€2
NAME GILES, JOHN 22 NAME
srecTanoaess | 19712 N S1ST ST 23 STREET ADDRESS
LIFY-§1-2F TAMPA FL . 2. 40TY-51-2IP
TITLE $D [ pecere 31 T0LE [T change ] Addition
NAME DURSO, JERRI 37 NAME
stReeT apohess | 12305 N 52ND ST 3.3 STREET ADDRESS
CITY-S1-20 TAMPA FL 34.C1Y-5T-2P
TITLE 10 T pecere 4.1 THLE [T Crange ] Addition
RAME SHEFFIELD, SHARON 4.2 NAME
sweeeTanoness | 12210 N 52ND ST 4% STREET ADDRESS
CITY-ST-2I TAMPA FL 44 0ITY-5T-2IP
TILE D ) DELETE 5.1 ML - [ Change [T Addilion
NAME COHEE, JACK 5.2 NAME S
seeTaporess | 5016 E 122ND AVE 53 STREET ADDRESS
CiTY-57-2IP TAMPA FL 5.4 CTY-5T-2IP
TALE D T DELETE 61 TITLE [J Crange ] Addition
NAME WILLIAMS, LANIER 6.2 NAME
stheeTapoRess | ¥2611 N S1ST ST 6.3 STREET ADDRESS
CITY-§7-2P TAMPA FL 6.4 CITY-ST-2IP
14. 1 go heraby carlify that tha information supplied with this filing does nol quality for the exemption stated in Section 119.G7(3Xi), Florida Statutes, | further certify that the

Infermation Indicated on this annual report or supplemental annual reporl is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that
I .am an officer or director of the corporation or the receiver or trustec empowored 1o execute this repori as required by C:?ﬂer 617, Florida Statudes; and thal my name
appears in Block 12 or Block 13 il changed, dr on an allachment m? address. ~ S"{ 041 Hg)lc#c/

1

P R R N I N — Q./ag T N N B ﬁ /l.%1”ﬁ/. DY BT PP A I




