‘S FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 730206 (0)

1. Corporation Name

LHE HILLSBOROUGH COMMUNITY COLLEGE FOUNDATION, |

: A0 O A

%\ FLORIDA DEPARTMENT OF STATE

"\‘g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

i Principal Place of Busingss Maikng Address
39 COLUMBIA DRIVE 33 COLUMBIA DRIVE
P.OBOX 31127 (336313127) P.O.BOX 31127 (336313127)
TAMPA FL 33606-3584 TAMPA FL. 33606-3584 5 5 5 =
3. Date In ated or Qualified 3a. Date of Last Re
07/16/1974 01/30/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
Bl 26] 59-1810717 Nol hopicalio
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Gertificate of Status Desiad 0 $8.75 Additionat
E| ;| ’ Fee Required
Gty & Stato City & State 6. Etaction Campaign Financing $5.00 May Bo
ES:L_ i ?8] Trust Fund Contribution 4 Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199,032,
m . ?5—[ ’E ?(ﬂ Florida Statutes O ves n No
9. Name and Address of Current Reglstered Agent 10. Nama and Addrass of New Ragistered Agent
81| Name
Salem, Richard J.
BAKAS‘ JOHN W.. JR B2| Strect AW 5 {P,0. Box Numbey is plable)
201 E KENNEDY BLVD. I"E. Kennedy Bivd.
SUITE 800 8 Suite 3200
TAMPA FL 33601 ey S
FL 36b2

its this statement for the putpose of changing its registered office
s. | herg intment as registered agent. | am

-30-96

11, Pursuant ta the provisions of Seclions 617.0502 and B17.1508, F‘%w
or registered agent, ar both, in the State of Florida. Such chan?:e autharized by the corporation’s
famitiar with, and accept the obligetions of, Section 617,0503, Fiorida Statutes.

SIGNATURE __R_LC/HA@ 3; MW

Sigalare typed o pritted nama of registred agerl and te 1 applicatre o {NOTE: Flegisterad Agant sgnatuall reuirad when renstaling!

[ 12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12 &
K PD [JDELETE 13 TILE v/D [JChange XX Addition g
NAw: CERNY, DAVID J. 1.2 NAME Mehltretter, James R. &5
steet aovress | 39 COLUMBIA DR. wasmeeraooness | 39 Columbia Drive g
CITY-§T- 2Ip TAMPA FL 14 GITY-5T-2iP TBII'IDL FL 33606 E
Tme VD CIDELEIE Z1THTLE Dictange [ Addition  |O
NAME GARCIA, ROBERT P. 27 NAME
sireer sooress | 39 COLUMBIA DR. 23 STREET ADDRESS
| civ-s12 TAMPA FL 2 4 CITY-S1-20P
im; SD [JDELETE 3L [cChange [ Addition
KA WIGGINS, WILLIAM K. 32 NAME
STREET ADDRESS 39 COLUMBM DRWE 3.3 STREET AQDRESS
Ol -S1- 21F TAMPA FL 34.CITY-S1-27P
e TD CJ0ELETE 41T0LE OiCrange [ ] Addilion
hAME FEE, RICHARD 4.2 NAME
steeer aooress | 39 OCLUMBIA DR 4,3 STREET ADDRESS
ChY-S1. 2P TAMPA FL L 44CITY-5T- 2P
L 35— W 3 5.1 TITLE ClCrange L Addition
NEME ~CERNY-—DBAVE— 5.2 NAME
siReeT anpess | ~eOHGORUMBIA-DR- 53 STREET ADDRESS
orv-grae | —TAMPAH— 54 CITY-ST-2P
TiLE [CIDELETE 61TIILE [Ochange [ Addition
NAME £2 NAME
STREET ABORESS 63 STREET ADDAESS
TV -87- 2P 64CTY-ST-20
14. 1 do hereby cerlify that the informgg-on supplied with this filng s voluntarily furnished and does not qualify for the exemption stated in Saction 119,07(3)(K), Florida Statutes. | further

cartify that the information indic;
oath; that | am an officer or d
appears in Block 12 or Biog,

SIGNATUR

1 on this annual repart or gpppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ecolyef or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

h an address.

Jwee £ Apiitenel. /;m 9.9 813 2570074

EIdNATURE AND TYPED OR PRINTED NAME ofsmumo OFFICER OR TIRECTOR Deytime Phone &




