FILE NOW: FILING FEE IS $61.25

NONPROFT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

BAY, INC.

DOCUMENT #

N37320
UNIVERSITY OF PENNSYLVANIA ALUMNI CLUB OF TAMPA

(1)

Principal Place of Business

Mailing Address

F. 0. BOX 26284 P. 0. BOX 26264
TAMPA FL 336226284 TAMPA FL 336226264
us us
3. Date Incorgorated or Qualified 3a. Date of Last Reponrt
/3071995
2. Principal Place of Business 2a. Maling Address 4, FE! Number Applied For
W m 59'2932786 Nat Applicable
] # i #, elc. iti
Suite, Apt. #, etc Suile, Apt. #, elc 5. Cortifcate of Status Desired 0 $8.75 Add.monal
[22] 27] Fee Requirad
| City 8 State | City & Srate 6. Election Campaign Financing ] $5.00 May Be
23| 28| Trust Fund Goniribution Added to Fees
2p Country Zip Country 8. This corporation has liability for inlangibleéax/wder s, 199.032,
124] [25] 26 [30] Florica Stalutes O ves [FRo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KRAUSE. JEAN MCCLELLAND 82| Sueet Address [P.0. Box Number is Nat Acceplable)
1018 MONTEREY BLVD., NE
ST. PETERSBURG FL 33704 83
84| City FL |as Zip Code

1. Pursuant to the pravisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or balh, in the State of Flonda. Such change was authorized by the corparaton’s board of diractors. | hareby accept tha appointment as registered agent. | am
familiar with, and accepl the obligalions of, Section 17.0503, Florida Statutes.

SIGNATURE _

CR2E037 (12/95)

Signatore, tupeed or Lot name of fogelarod agent aod bl € 4 phate: HOTE Regrtered Agerl signalune recuired when renstaung: DATE
12. OFFICERS AND DIRECTORS - 13. ADDTIONS/CHANGES 10 OFFIGERS AND DIRLC1ORG IN 12
TilLe [ _SDRG SARA (oL 11 TILE y [JCrange [ Addition
NAME BERG, 12 NAME oved
STREET ADDRESS 11500 SUMM” WEST BLVD f44D 13 STAEEY ADDRESS S\a re m
cmsvar | TEMPLE TERRACE FL o
TIHLE VD [CIDELETE 21 TILE [ [(Yharge ] Addition
NAME KRAUSE, JEAN MCCLELLAND 22 NAME KRAUSE ; JEAN mC CLELLAND
staeer apceess | 1018 MONTEREY BLVD., NE 235TREET ADORESS | | O E ﬂ"lDN EreY BMWD NE
GIY-S1-2IP ST. PETERSBURG FL . 3 ACITY-ST-2IP sT. PE TERS BURE Fe
TIF PO EAELETE 31TILE [JChenge  [] Addition
NANE SEHRES, KEN 32 NAME v
stgeraooaess | 4311 SEVILLA ST 23 STAFET ADDRESS Ken re Sign ed.
CIry-Sr-2p TAMPA FL 34 Y -87-2P
TILE TD CIDELETE 41TITLE Mchange [ Addition
NAME MUROFF, CAROL 4 2NAME
stecer aooness | B0 BAYSHORE BLVD. 4.3 STREET ADDFESS
CIY-51- 2P TAMPA, FL 33806 A4CTY-5T- 2P
TILE D CIOELETE 51TITLE ClCnange [ Addition
NAME HUBAC, GEORGE 52 NAME
sreceranoness | 13809 LAZY OAK DRIVE 53 STREET ADDRESS
CITy-5T-27 TAMPA FL 5.4 CITY-ST- 2P
TITLF [JOFLETE 81 MILE sSD [lcnange  [FAdditicn
NAME £2 NAME LESSEARA  RoBYAN
STREET ADORESS sasTreer aoRess | AY3Y kent Place.
CY-S1-21F 64 CITY-ST-2P Uearwivfer FL 3¢624-77507

14. | do hereby certity thal the informatian supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Soction 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S hwnstb(chgoL s mugef€) 1= 20-96  §1325¢ 0G0

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Prgne o




