2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

Jan 30, 2001 8:00 am -

DOCUMENT # N27355; . * Secretary of State

1. Entity Name

UNIVERSITY COMMUNITY CIVIC ASSOCIATION, INC.

Principal Place of Busiress

12210 52ND ST
TAMPA FL 33617

Mailing Address

12210 52ND ST
TAMPA FL 33617

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

T

01-30-2001 90072 001 ****41.25

T EATERMFRALA SN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3028972 Not Applicaia
Zi Count Zi Count iti
P ountry P uniey 5. Centificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name . .- e
SHEFIELD, SHARON - Street Address (P.O. Box Number is Not Acceptable)
X .
12210 52ND ST
TAMPA FL 33617 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed or prin_ted name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Delere I TImLE O Change [ Addlion | &
NAME HANKENSON, CRAIG NAME =)
streeT ADDRESS | 5109 QAK HAVEN LN STREET ADDRESS 5
CITY-ST-21P TAMPA FL 33617 CITY-57-Z1P i
TILE vD 7 Delete TITLE [ Change  [J Addition %
NAME GILES, JOHN NAME

sTReeT aDDRESS | 11712 N 51ST ST STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-IIP

TITLE 8D e L e - 3 oelete TITLE —— Sl - [ Change [ Acdition- | - —
NAME SCHNABEL, JEAN NAME

sTREETADDRESS | 5106 E 127TH AVE STREET ADDRESS

GiTY-ST-2IP TAMPA FL 33617 CITY-ST-2I

TIMLE m [ Delete TITLE [ Change (] Addition

NAME SHEFFIELD, SHARCN NAME

streeT aooress | 12210 N 52ND ST STREET ADDRESS

om-s-2¢ | TAMPA FL OTY-ST-2IP

e D T Delete TLE Cchange [ Addition

NAME COHEE, JACK NAME

sTReeT aoDRess | 5016 E 122ND AVE STREET ADDRESS

CITY-57-2IP TAMPA FL CITY-ST-2P

TITE 0 O Delete TLE [Jchange [ Addition

NAME WILLIAMS, VERONICA NAME

STREET ADDRESS | 12611 N 51ST ST STREET ADDRESS

CITY-$T-2IP TAMPA FL 33617 CITY-§T-2IP

12. | hereby cerlity that the information supptied with this filing does not qualify for the exemption 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ss, with all gther like empowered.

changed, or on an attachment with an addre

SIGNATURE:

*5\4/'(&'7‘7
Shattor/d

N AL A g B P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OF FICER OR DIRECTOR

/[22/p/ ﬁuj 59035

/ Date Daytione Phone #




