FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N37320

1. Corporation Name

UNIVERSITY OF PENNSYLVANIA ALUMNI CLUB OF TAMPA

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90049 003 ****6]1 .25

FL

BAY, INC.
Principal Piace of Business Mailing Address
P. Q. BOX 26284 P. 0. BOX 26284
TAMPA FL 336226284 TAMPA FL 336226284
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2 03/22/1990
Suite, Apt. #, etc. = Suite, Apt. #, eic. 4. FEL Number Applied For
?g-!f - - ;ﬂ P E— ...__59:29327_85 - -|. - .| Not Applicable _
i City & iti '
City & State ity & State - 5. Certifcate of Status Desired O $8.75 Adqmonal
P . . [ ™ PO e o T L __Fee Required_
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m I—za 29 fs_o] Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAUSE, JEAN MCCLELLAND 82| Street Address (P.O. Box Number is Not Acceptable}
1018 MONTEREY BLVD,, NE
ST. PETERSBURG FL 33704 83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

SIGNATURE

<. the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directers. | hereby accept the appointment as registered

da Statutes.

0051151

CR2E037 (11/98)

'
1
-

Signature, typed or printad name of registered agant and tite if applicable. (NOTE: Agent sig required whet reinstating) DATE
t2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TITLE [JChange [ Addition
NAME KRAUSE, JEAN MCCLELLAN 12NAME
smreeraporess| 1018 MONTEREY BLVD. N.E. 1.1 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 14CHTY-ST-2P
TME TD X DELETE 24TME TO [IChange [ Addition
NAME MUROFF, CAROL 22N0E Russ; Aadrew?
smeerAooress| 801 BAYSHORE BLVD. 2ISREETADORESS | 4 30(, (- Swoana Aue
zemv-srze__1-TAMPA-F|-33606 — — e M deYSEZPE= =< po—tol="33609
e D [ DELETE 31TME [JChange [ Addition
NAME HUBAC, GEORGE S2ZNAME
streeTADDRESS| 13809 LAZY OAK DRIVE 33 STREET ADORESS
CITY-5T-2P TAMPA FL §34.crv-sr-zp
TILE [ DELETE 41TME [Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TILE [ DELETE 51TME {]Changa  _] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 219 54 CITY-ST-ZIP
TME [J DELETE 6ATITLE [QChange  [] Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further cettify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mage under cath; that i am an
officer or director of the corporation of the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: SIM/&MUBRED
A g, . = D e

1/1/19 { 721

Y§72-1Hoo

aytime Phone

F3



