FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DHVISION OF CORPORATIONS

1997

DOCUMENT # 703142

1. Carporation Name

0)

HUGHEY FOUNDATION ING
Principal Piace of Business Mailing Address
205 § HOOVER §T 205 § HOOVER ST
TAMPA FL 33609 TAMPA FL 33508-3500

FILED
Jan 21 1997 8:00am
Secretary of State

T

3. Date Incor{mraled or Qualified

™ "Bioioe

2. Principal Place of Business 2a, Mailing Addrass 4. FEF Number Applied For
[21] |26] 53-0965239 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. N $8.75 Additional
5] l;‘ B. Cartificate of Status Desired ] Foe Required
City & State City & State &, Election Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution Addad to Fees
Zip Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 20 [30] Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agont
B1| Name
HUGHEY, L. M. 82| Street Address {P.Q. Box Mumber is Not Acceptable)
205 HOOVER STREET
TAMPA FL 33609 83
B4] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlida Statutes.

SIGNATURE

¥1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNRG OFFIGER DR DIRECTOR

Date “aytime Brone # (047608

CR2EQ37 (9/96)

Signature. lypad of printed name of mg»s!s-—r;a agant and e it applicagle {NOTE Registered Agent sigriature raquired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T DELETE 11T0LE [T change ™[] Addition

NAME FOGARTY, JOHN 1.2 NAME

sireeTaponzss | 9933 N FL AVE 1.1 STAFET ADDRESS

CITY-ST-2Ip TAMPA FL 14 CITY-ST-IP

TITLE PD [T oELETe 21 TRLE T[] change [ Addition

NAME HUGHEY, L M 22 RAME

smoeer aopress | 205 HOOVER STREET 2.3 §TREET ADDRESS

T -SI- 2P TAMPA FL 2.4CITY-5T-2P

TITLE D [ Jorete 31 TILE [l change T Addition

NAME RAWLINS, WANITA 32 KAME

stree aooress | 205 HOOVER STREET 3.3 STREET ADDRESS

CTY-ST- 2P TAMPA FL 34, CITY -5T-2P

TInL D 7 oELETE 41 TITLE (L] Change ™ [_J Addition

NAME CARTER, SHIRLEY 4 7 NAME

stceraoress | 205 S HOOVER 43 STREET ADDRESS

CITY-§1- 2P TAMPA FL £4CiTY-ST-2IP

TImE ] DELETE 51 THLE [C] crange ] Addition

HAME 52 NAME

STREET ADORESS £3 STAEET ADDRESS

CITY-S1-71P 5.4 $ITY-5T-2P

TILE [T oeLete 61 TTLE L) crange ™ [_] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY - 5T-21P

14. | do hereby certify that the information supplied with this filing does nat gualify for the exemption stated In Section 119.07(3)). Florida Statules. | further certity that the
information indicaled on this annual report or supplemenial 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 direclor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapler 617, Florida $tatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment within address.

SIGNATURE: __ W% ' iy pecpe (] 5797 (%13) 2 §¢-23213



