FILE NOW: FILING FEE IS $61.25 | FILED

nggggg;gw 4 "'"” ‘ FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 O O am
anUAL REPORT (RS ot Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N29796 (2)

1. Corporatan Name

HILLSBOROUGH ORGANIZATION FOR PROGRESS AND EQUAL

e DA ORI
Principal Place of Business Mailing Address

1702 AVE REPUBLICA DECUBA 1702 AVE REPUBLICA DEGUBA
TAMPA FL 33605 TAMPA FL 33605
Us
us 3. Date Incorporated or Qualified | 34. Date of Last %rt
12/20/1088 077N
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
21 26] | - "~ Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ] $8.75 Additional
2 ;-7-] 5. Cerliticate of Status Desired a Feo Required
City & State Cily & State 8. Etaction Campaign Financing $5.00 May Bo
23 —2;1 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intanglble tax under s, 199032,
24 25 20] 30] Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisisred Agent

D erd. b, Y

- et
COT“MN. JACK 82| Street Address (P.O. Box Numbey is Not Accaptable)
6007 N 48TH ST Woto nmng&gﬁm
TAMPA FL 33810 83

B4 Cﬂyvdrrw FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Sialutes, the above-named corparation submiis this statement for the purposs 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 directars. | hereby accept the appointment as registered

agent. | am familes with, and acgept the pbligatipns of, Section 61?.8503. Florida Statutes.
SIGNATURE _ M‘Zf Aotl

Shnme= == " Slgrature, typad o prifled rame of ragistarell ageht ant itke if epplicabie, {NOTE: Ragistared Agent nignature required when reinstating DATE

12, OFFICERS AND DIRECTORS m = 13. ADDITIONS/CHANGES TO OFFICERS %EFESTORS& :‘im g
HILE 1V DEL 13 TITLE A e fion 1&n,
NAME LEE, W.L. 12NAME hilrie Kemp, It g
st aooress | 4010 ORANGEFIELD PLACE rasmeer aoohess | ROOS Aalh  Avente. a
CiTY-§1-2iP VALRICO FL wuer-se | Tampa, Pl 2614 g
I v W] DELETE 21TME Y P Change B Addiion | O
NAME SCOTT, THOMAS 22 NAME Joe TJTohnson

steer apoeess | 3412 E 22ND AVE 23SHETADDRESS | L4485 POTrROTSE. Prive.

Ty -S1-29 '{#MPA FL = 240n 5120 Tompa, EL. 23\ gc T

THLE DELETE 31E L, - PPN ans hange Addiion
NAME HUDSON, CYNTHIA 3ZNAME Cb-?--?“ es Dw

smeeraokess ) 8005 HIDDEN RIVER DRIVE 14 33STREET ADDRESS | (08 & L-fnd/&"’ Ave.

OITY- §1- 2P TAMPA FL awem-ste_ "Thunpa, FL. 32610

e i) T okLete 41TLE v | J Change  [_J Addition
KAME ROGERS, LORETTA 4.2 HAME ‘

seer aopress | 4306 N 39TH ST 4.3 STREET ABDRESS

CITY- 51 7 TAMPA FL 44 G- $1- 2P

TITLE D T DELETE B TITLE L) Changs [T Addition
NAME STREATER, SHARON 5.2 NAME

steer anoress | 2309 RIDGEWOOD 6.3 STREET ADDRESS

GITY-§1- 7P TAMPA FL ® 54 LY. 512 - - B

TITE v DELETE 61TNE ) Changs Addition
: RICHARDSON, BARBARA o |Cotlwmbra. Warven

sweet sooress | 208 WEST ALVA STREET sasmeraoess | ZOOM €. H ot {4on Ave

QITY-ST- 2P TAMPA FL I sacry-si-ze | Yompa, Fl. 33610

14. | do hereby centify that the information supplied with this filing does not qualify for the exemption etated in Settion 119.07(3)(i), Floride Statutes. | further centily that \he
information indicated cn this annual report or suﬁgtemental annual seport Is Irue and accurate and that my signature shall have the same lagal eflsct as If made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 617, Flerida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or g an attachment with an address.

SIGNATURE: _ B O BVakie) Streater H-&\a.::iﬂ—‘ ms‘rﬂi%‘—ﬂ%,—

EQ NAME OF BIGNING OFFICER OR DIRECTOR




