L7

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 1 . FLORIDA DEPARTMENT OF STATE - .
SomonToy g3l St - o Jan 271998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 703142 (0)

1. Corporatlon Name

HUGHEY FOUNDATION INC

Principal Place of Business Mailing Address | l v
205 § HOOVER ST 205 S HOOVER ST 3. Date Incorporated or Qualified ""
TAMPA FL 23609 TAMPA FL 33609 11 101'31196-1

4. FET Number Applied For
591965239 Nat Applicable
2. Principal Place of Businass 2a. Mailing Address :
pa 9 5. Certificate of Status Desired d $8.75 Aaditionai
;l EE] Fee Required
Suite, Apt, #, elc. 3 Suite. Apt. #, ele. 6. Election Camgaign Financing $5.00 May Be
22 E‘ Trust Fund Contribution O Added to Feas
City & State City & State ) ) 7. Is this nonprofit corporation a hormeowners asseciation?
| 23] 2¢] 1 Yes No
ip Country Zp Country 8. This corporation owes. or has paid the current year | ible
El E‘ EI El Parsonal Property Tax due Juns 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUGHEY, L M. 82| Street Address (P.O. Box Number is Not Acceptable)
205 HOOVER STREET
TAMPA FL 33809 83
84| Ciy FL las| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State ¢f Florida. Such change was autharized by the carporation’s bioard of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Siatutas. . .

SIGNATURE

Signatune, typed of printed name of registerad agent and title i applicable. {NOTE: Registored Agant signature raguirad when reinstating) DATE
12 OFFICERS AND DIRECTORS i 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1 DELETE 11 TILE & Change [T Additian
HAME FOGARTY, JOHN 1.2 NAME
streeT anoress | 9933 NFL AVE 135mEeT 200RESs | o OF S. Hocover g.' #yso
CITY-ST-2 TAMPA FL 1.4 CITY-§T- 2P TAmpPs =l 309
TME PD 1 DELETE 21TILE [ [T change ] Acdition
NAME HUGHEY, L M 2.2 NAME
streeTa0oRess | 205 HOQVER STREET 2.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 2.4 GTY-ST-2P
TmE D [T DELETE 31 TILE [T cChange [ Addiion
NAME RAWLINS, WANITA 12 NAME
smeetappress | 205 HOOVER STREET 3.3 $TREET ADDRESS
CITY-ST-TP TAMPA FL. 34, CITY-ST-ZIP
TMLE D L] DELETE 41TINE [ change ] Adcition
NAME CARTER, SHIRLEY 4,2 HAME
staeer aoaess | 205 S HOOVER 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 44 CITY-8T-ZIP
TITLE E 1 DELETE 5.1 TITLE T 1Changg  [F Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2F 54 GITY-5T- 2P
TMLE T DELETE 6.1 TITLE [T change [T Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-Z1P 6.4 CITY-ST- 2P

14. | harsby certify that tha Information supplled with this filing does net qualify for the axemption stated in Sectien 119.07(3)(), 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 legal effect as if made under cath; that | am an
aofficer ¢r director of the corparation gr the receiver or trustee empowsred fa execute this report as required by Chapter 617, Flofida Statutes; anglihat my name appears in
Block 12 or Block 13 if changed, or on an attachmert with,an address. 3”[ 5

CICNATIIRE- CCAVOED /T 257 2% 2802

CR2E037 (10/97)



