FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N37320 (1)

UNIVERSITY OF PENNSYLVANIA ALUMNI CLUB OF TAMPA
BAY, INC.

Principal Place of Business Mailing Addrass

FILED

Jan 17 1997 8:00am

Secretary of State

RO SOAE

P. 0. BOX 26284 P. 0. BOX 26284
TAMPA FL 33622-6204 TAMPA FL 33623-6284
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1990
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-2032786 Not Applicable
Suite, Apt. #, elc. Suite. Apl. #, elc. )
j wie. ApL . gle ! PL T el 6. Certificate of Status Desired O $8.75 Adc!ltlonal
22 2_7| Feo Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 28 Trusl Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [26] [20] 30] Florida Statutes [Oves Ono
9, Name snd Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
KRAUSE; JEAN MCCLELLAND 82| Street Address (P.O. Box Number is Not Acceptabla)
1018 MONTEREY BLVD., NE
ST. PETEASBURG FL 33704 83

B4! City

Zip Code

FL [

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Biock 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _

information indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same leg.
Iam an officer or director of the gorporation or the receiver or trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE
Stgnature, typed or printad name of registered agent and e If applicable (NOTE Registenad Agen| signalure requirgd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [T osLeTe 11 TTLE T change  [_] Addition
NAME KRAUSE, JEAN MCCLELLAN 12 HAME
staeer aooness | 1016 MONTEREY BLVD. N.E. 13 $TREET ADORESS
Gy -51- 7P ST. PETERSBURG FL 14 CITY-5T-ZIP
TTLE 10 ] DELETE 21 TMLE ] Change ~ EJ Addition
HAME MUROFF, CAROL 22 NAME
sireer aooress | 801 BAYSHORE BLVD. 2.3 STREET ADDPESS
GiTY-ST-IF TAMPA, FL 33606 2.40TY-5T-2IP
TTLE D [T DELETE a1 TmLE (T changs [T Addition
NAME HUBAC, GEORGE 2.2 NAME
seeeTanoness | 13809 LAZY OAK DRIVE 3.3 STREET ADDRESS
CITY-51-2IP TAMPA FL 34 CiTY-ST. 2P
TLE SD [#FDELETE a1 TILE [JChange [ Addition
NAME LESSER, ROBYN 4.2 NAME
sTreeT aDDAEsS | 2434 KENT PLACE 4.3 STREET ADDRESS
Oy - ST 2P CLEARWATER FL 84 CI7Y-ST-7IP
TMLE [T oELETE 51TILE [T Change ™ [J Addition
NAME 52 NAME
STAEET ADDAESS 53 STREET ADDRESS
CITY-§T- 2P 54DITY-51-21P
e [J DELETE 61 TLE [J Change  [J Addition
NAME £.2 NAME
STREET ADGRESS 6.3 STREEY ADORESS
Y- ST- 7P B.4 CITY-ST-21P
14, | do hereby certity that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the

al effect as if made under oath; that

CR2E037 (9/96)

lasd 4 brunddl, Treasivar  CAROLS . moroff 1-10-97

"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

gfs Da'tﬁ Qs-ﬁf._quoDa)dme Phone N 0048629



