L EEEEEEEEEEEE—————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N273565

1. Entity Name

UNIVERSITY COMMUNITY CIVIC ASSCCIATION, INC.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90294 042 ****61 .25

Mailing Address

12210 52ND 8T
TAMPA FL 33617
us

Principal Place of Business

{2210 52ND ST
TANPA FL 33617

2. Principal Place of Business 3. Mailing Address

S0CY Gpinesylle D

5004 Guinrswllc Dr

TR AR

I

Suite, Apt. #, etc, Suite, Apt. #, elc.
¥

DO NOT WRITE IN THIS SPACE

| ~SHEFED; SHARON

City & State ~ City & State 4, FEI Number Applied For
emyple Terrace  Fo Tem, fo  Tovepee Fe 59-3028972 Not Applicable
n [ 1 Zi L4 .
Zp 334 /7 C&gg % 3477 COE;;, 5. Certificate of Status Desired O fi';;lﬁid("“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LBeod [Tome~

12210,52ND ST
TAMPA FL 33617

z ’-Sh‘eéfﬁ-ddf'e_ss‘(PfeFBérNtTmb‘eriis‘Not—Accemabie)'* -

Sooy Grines wotle Drree.

City —r ,.,., /c-

Zi d
o} _%o?e‘ )

FL

7(///: |

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

Slgnaturs, typed or printed name of registered agent and title it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campai

FILE NOW: FEE IS $61.25

gn Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

I

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE PD Delete TITLE pp B Chang:  ~@@middition g

NAME HANKENSON, CRAIG HAME Soanderson, J;m &

STREET ADDRESS (5900 OAK HAVEN LN STREET ADDRESS /2307 529Y S Tewe T §

orY-s-2P ITAMPA FL 33617 CITY-ST-2Ip Temple Firroce FE 336/ 7 i

TITLE VD [ Datete TILE [ change  [J Addition %

NAME GILES, JOHN HAME

STREET ADORESS | 117942 N 61ST ST STREET ADDRESS

CIY-ST-7P | TAMPA FL CITY-ST-21P

TLE SD = Delete TITLE S50 . DChange  ERBAddition

NAME SCHNABEL, JEAN HAME nne e wrd
STRECTADDRESS G106 Bt TTHAVE = re s e e o o o ) siReETanDAESS . //707 K74 27 r_’t o

CTY-ST-7°P  |TAMPA FL 33617 CITY-5T-21P e /7&‘ T ey S o s T ==

TME T0 Delete TLE T8 Change [ Addition

NAVE SHEFFIELD, SHARON NAME Bodb fame

STREET ADGRESS | 12210 N 52ND ST STREET ADDRESS Soog G MNTSus Ye Powve

orY-5T20 [TAMPA FL CITY-ST-2IP Femple TEesrpce L 336777

TITLE D [ pelete TImE O cChange (] Addition

NAME COHEE, JACK NAME

STREETADDRESS (5016 E 122ND AVE STREET ADDRESS

CrY-5-2P  [TAMPA FL CITY-ST-2IP

it D [T Detete TIME [ Change [ Addition

NAME WILLIAMS, VERONICA NAME

STREET ADCRESS (12611 N 51ST ST STREET ADDRESS

CTY-ST-2F  [TAMPA FL 33617 CITY-ST-2IP

12. | hereby certify
indicated on this report or supplemental re
of the carporation or the receiver or trustee empowgrad to execute this report as r
changed, or on an attachment wit addresg, wi er like empowered.

SIGNATURE:

port s true and accurate and that my sf

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have tha same legal effect as it made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

UIR K o] Hower

[T foa §/7 - FFO-OvE

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

IRECTOR

Fiara




