FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

CVISION OF CORPORATIONS

1998

POCUMENT # NO01408 (6)

rporation Name

SUPERSTARS OF HILLSBOROUGH, INC.

FILED
Mar 02 1998 8:00am
Secretary of State

T T T

agent. 1 am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

sionature SAETANG T WETO

Principal Placo of Businoss Mailing Addrass
2534 W FERN ST C/OT. LETO 3. Dale Incorporated or Qualified
2200 2534 W FERN §T y
TAMPA FL 33614 TAMPA FL 33614 -
us us 4. FEI Number Applied For
59-2851465 Not Applicable
2. Principal Place of Business 2a, Mailing Address sa 75
- 6. Certificate of Stalus Desired O «f 9 Additional
’;I 5{52)4 LO; F’ER!\( 5T E] Fee Required
Suite. Apl. #. etc. Sulte. Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonproflt corporation a homeowners gasociation?
2_11 lﬂmpﬁ I‘I:L ’ ;l T Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
;1 " q% l E’ L{S m ;] Parsonal Property Tax due June 30. J Yes No
T 9. Name and Address ol Current Reglaterad Agent 10. Name and Address of New Reglistered Agent
B1| Nama
LETO- GAET AND T 82] Straet Address (P.Q. Box Number is Not Acceptable)
2534 W FERN 8T
TAMPA FL 33614 8
84| City FL lss] Zip Code
1. "Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changlng its registered

olfice or registered aqent. or both, in the State of Florlda. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered

__2lig]a”

CREED37 (10M7)

Signature. typed of prutlad name of registered sgent and litle £ applicablo {NOTE: Registerad Agent signalura requinec when reinstating)
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE vPD TJDeLEE 1.1 TITLE [T Ghange [ Addition
NAME HIRSCHFELD, ZONA 12 NAME
smeevaooress | P.O BOX 261734 N/A 12 STREET ADORESS
oy-S1-2p TAMPA FL 14 CITY- ST-2IP
TilLE PD 1 oecete 21TITLE L change [T Addition
NAME BEGGS, BARBARA 22 NAME
staeeT aooress | 14052 BRIARDALE LN 23 STREET ADDRESS
oITY-51-2p TAMPA FL 2. 4CITY-ST-7
ILE §h I orte 31TELE [I¢hange L[] Addition
RAME LETO, GAETANO T. 3.2 NAME
sweeT aoress | 2534 W FERN ST 3.3 STREET ADDRESS
CITY-51-2P TAMPA FL 34.CI1Y-§T-2IP
TITLE T [T pELETE LATTE L Change L J Addition
NAME SLOAN, RHONDA 4.2 NAME
streeTaporess | 503 W. IDLEWILD AVE. 43 STREET ADDRESS
CITY-$1- 2P TAMPA FL A4CIY-ST-2IP
TIE AY [ DELETE 51 TITLE L Change T Addition
NAME LOPRESTI, ANDREW 5.2 NAME
streer apohess | 2527 IVY STREET 5.3 STREET ADDRESS
CITY-S1- 21 TAMPA FL 54 BITY-ST-2IP
TIMLE 7 oecete 6.17TLE L Change [ _J Addition
NAME 6.2 HAME
STREET ADDRESS 6.9 STREET ADDRESS
CTY-5T-2P 6.4 CiTY-51-2P

Block 12 or Block 13 if changed, or on an ettachment with an address.

14. | hereby cerlify thal the Information supplied with this filing does not qualify for the examption slated in Section 118.07(3)(1), Flonids Statules, | furthar cerlify that the Information
indicated on this annual report or supplomental 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 dwactor o the corporation ar the receiver or trustee empowered (o exacule this report as required by Chapter 617, Floride Statules; and that my name appears In

SIGNATURE: PARPARA PECES i it e, © ons 2lgbe /a2\ait wsar




