FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANMUAL REPORT

1998

FLORIDA DEPARTM

cwrnmesan | JAN 30 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N96000004738 (8)

1. Carporation Mame

UNIVERSITY OF SOUTH FLORIDA COUNCIL OF HONOR SOC

e R O AT
Principal Place of Businass Mailing Address
4202 EAST FOWLER AVENUE 4202 EAST FOWLER AVENUE 3. Date Incorporated or Qualified i
CENTER 2449 CENTER 2448 09/12/1996
TAMPA FL 30620 TAMPA FL 33620 i _
4. FE| Number Applied For
59-3186740 Not Applicable
2. Pringipal Place of Businass 2a. Mailing Address 5. Certificata of Status Desired O $3.7.57 Additional
21 E‘ Feo Iﬁgggi{e_d_
Suite, Apt. #, etc. Suite, _A_pt. #, etc. 6. Election Campaign Financing $5_00 May Be
|22} 27 Trust Fund Coniribution | Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeownelria){ociation?
-2;| "zgl , Yes No
Zip Country Zip Couniry 8. This corporation owas or has paid the current year Intangitle
m 25 E ) 30 Personal Property Tax due June 30.  ~ [ ves No

%, Name and Address of Current Registered Agent

10. Name ang Address of New Registered Agent

81| Name
WEHNER, R P 82| Street Address (P.O. Box Wumber s Not Acceplabls) ” -
4202 EAST FOWLER AVENUE _ —
TAMPA FL 33620-6600 82

84| City S FL J_as Zip Code

agent. [ am familiar with, and accept the abligations of, Section 617.0503, Florid!

11. Pursuant to the provisions of Sections 17,0502 and £17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registerad

a Statutes.

SIGNATURE

Stgnatre, yped o printed nama of registered agent and title it applicablo. (MOTE: Registored Agent signatura requirad when reinstating) =" DAYE
12, QOFFICERS AND DIRECTORS | | 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD LT DELETE TATITLE - ) "I Change L Addition
HAME GALVEZ, RUPERT 1.2 NAME
stees aposess | 805 EAST BRANDON BOULEVARD 4.3 STREET ADDRESS
CTY-5T-21P BRANDON FL 33511 1.4 GTY-ST-ZP
TILE D LT peELeTE 21TME T "[Jchange [ Additian
NAME RICHARDSON, MATTHEW 22 NAME
streeTanoress | 13713 PLAZA COURT #21 2.3 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33613 2. 4 CITV-ST- 7P
TILE TD [} DELETE 11 TLE ) ~ [I'Change [] Addition
NAME NOUNE', ALYSON 3.2 NAME
staeel aporess | 14802 MILLSTREAM WAY 3.3 STREET ADDRESS
CITY-5T-71P TAMPA FL 33613 34, CITY-ST-21P
TILE LI DELETE 41TNLE ) [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS - o
CITY-5T-Z1P 44 DITY-ST-2P
e T DECETE 51 TNLE ’ , [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY-ST-21P
TmLE ’ LT DELETE 61 TITLE ) "D change [T Addition
HAME 6.2 NAVE
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57- 71 6.4 CITY-ST-2IP

14. | hereby cartify that the Information supplied with this filing does not quality for t

Biock 12 or Bleck 13 i changed, or on an atiachment with an address.

SIGNATURE:

he exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of the corporatlon or the recelver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i/‘:—‘z' 7% 81z q7Y-5E5 25

T T Merm T N T

CR2E037 (10/97)



