FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION O CORFORATIONS

DOCUMENT # 730206

1. Carposation Name

NC.

0)

THE HILLSBOROUGH COMMUNITY COLLEGE FOUNDATION, |

Principal Place of Busingss

39 COLUMBIA DRIVE

Maillng Addrass
39 COLUMBIA DRIVE

Feb 02 1998 8:00am
Secretary of State

L T

@

Date Incorporated or Qualified

27|

Trust Fund Contribution

P.O.BOX 51127 (356313127) F.O.BOX 31127 {336313127)
TAMPA FL. 33606-3584 TAMPA FL. 33606-3584 07/16/1974
4. FEI Number Applied For
— , 53-1810717 Net Applicable
2. Principal Place of Business 2a. Mailing Address B. Certficats of Status Desired O $8.75 Additiona
r;ﬂ ;I Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Finarcing $5_00 May Be

Addad to Fees

[22]
City & State City & State 7. Is this nonprofit corporation a homeowners association?
(23] 28] Yes [1No
Zip Country Zip Country 8. This comporation cwas or has paid the current year Intangible
|2a] [25] | 20] |30] Persanal Property Tax due June 30. ves [lNo
9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
SALEM, RICHARD J 52| Swest Address (P.0. Box Number 1s Nol Acceptable)
101 EAST KENNEDY BLVD
SUITE 3200 a3
TAMPA FL 33602 8 Ciy

FL |85‘ Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 517.1508, Florida Statutas, the al

1 ] ; bave-named corporation submits this statement jor the purpose of changing its registered
offlce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

indicated on

QIRANATIIRE-

14. | hereby cem{?{ that the mtorrmation supphed with this filing dees not quality for §
is annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

QY S Fup PHIRETT SO IEED,

i-¢-9¢

SIGNATURE Signature, typed of printed name of regisiared agent arnd titie if appiicable. {NOTE: Ragisterad Agant signature requirec whan roinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE PD T CELETE 11 TIHLE M/D [T Change X1 Addilion
NAME MEHLTRETTER, JAMES R 12 NAME Fiengo, John F.
smeeT aocress | 39 COLUMBIA DR 13smreeraooiess | 39 Columbia Dr.
CITY-51-2IP TAMPA FL 14 CITY-S1-218 Tampa, FL. 33606
TITLE VD [T DELETE 21 TLE [JChange [ Addition
NAME GARCIA, ROBERT P. 2.2 NAME
streeraooress | 39 COLUMBIA DR. 2.3 STREET AGDRESS
CITY-ST-2IP TAMPA FL 2.40ITY-81-2°
TIILE ] [T peLeTe 31TILE [ Change [T Addition
NAME EDWARDS, ROBERT S 3.2 NAME
smeer appress | 99 COLUMBIA DR 3.3 STREET ADDRESS
CITY-S7-2F TAMPA FL 3.4, CITY-ST-2IP
THILE i3] 1 DELETE 41TME T Ichange [ T Additian
NAME FEE, RICHARD 4,2 NAME
smeeTanoress | 39 OCLUMBIA DR 43 STREET ADDRESS
CITY - ST-2P TAMPA FL / 44 CITY-5§T- 2P
TTLE Vb 17 S3N35 51TIHLE [_]Change [_J Addition
NAME MEHLTRETTER, JAMES R 5.2 NAME
streeT anoress | 39 COLUMBIA DRIVE 5.3 STREET ADDRESS
CITY-8T-ZIF TAMPA FL 5.4 CITY-ST-21p
TNLE Vo ] DELETE 6.1 TMLE [1cherge ] Addition
NAME WILLIAMS, RENEE 6.2 NaME
seeTaporess | 39 COLUMBIA DR 6.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 6.4 CITY -5T-7P
he exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information

(2 253 %01

CR2E037 (10/97)




