FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

G

NONPROFIT S
CORPORATION 4

ANNUAL REPORT el T4 -
jose

'DOCUMENT # 709652  (2)

1. Comporation Name

HILLSBOROUGH COUNTY SHERIFF'S JUNIOR DEPUTIES LE

AGUE, NG | TR AR

Prncipal Place of Busness Maihr;.grAddmss
2008-9TH AVENUE 2008-8TH AVENUE
P.O. BOX 3311 P.0. BOX 3371
TAMPA FL 3360t TAMPA FL 33601
3. Date Incorporated or Qualitied 3a. Data of Last Raport
2. Principal Place of Busness 2a. Mailing Address 4. FE) Number Apphed For
21 - 2;5] 5 1 ?9 Mot Applicable
Suite, Apt #, elc Suite, Apt. # elc. iti
uite, Apt #, e | ite, Ap 5. Certfeate of Stalus Desred 0O $8.75 Additional
22 27' Fee Required
Gy & State . Gy & State 6. Elaction Campaign Financng O $5.00 May Be
23—t _ 23_] . Trust Fund Contribution Added to Fees
2ip Country | dp | Cauntry 8. Tnis corporation has habikty for intangible tax under s. 199.032,
E‘ ;ﬂ 2ﬂ 301 Flonca Statutes O ves ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CARRINGTON' FRED [82] Stewt A o (P.0. Box Number is Not Azceptable)
2008 E. 8TH AVENUE

TAMPA FL 33605 83

ﬁ City - 21p Code

FL [

11. Pursuant to the provisions of Sections 617 0602 and 617.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporalion’s bozrd of directors. | hereby accept the appointment as registered agenl. | am
tamilar with, an Cepl theghiont ons of, Soctign 617.0503, F'Iorid?alulos.

SIGNATURHE

y ~ 2hict /4;4/ Covwose/~ Zoad Corr '_4_25'44)“ %/

Sign . Al e et a1 ap e ML et AZEE S Wit 1 L wewet ranstatog,

BEFY [ OFFICEAS AND DRECTCRS 13. T ADTITIONS CHANGE S 10 OF FICE HS AND DHFECT Ot M 12
e PD [CIDELETE 11TLE T [QCnhage [ ] Additon
NAME HENEHSON, CAL 12 NAME
sieeer anpess | 2008 E. 8TH AVENUE 1ASTHEET ADDRESS
CilY-51-2p TAMPA FL 146117 -51-21P
TITLE VD CDELETE 21 TiILE Ocnange  [J Additon
HAME BARROW, BRUCE J. 22 NAME
siaeer sopacss | 9129 NEBRASKA AVE 23 STREET ADDRESS
Cily-St. 2 TAMPA FL 2 40TY-SI-2P
Tne S0 C]DELETE ITTITLE [Jfhang: [ Addition
haME CARRENO ANGEL 17 NAME
streer aooress | 124 LAKE DRIVE 33 STHEET ADDRESS
Y- S1-2F LUTZ FL 34 CIIY-S7- 2P
T 1D CJoeeete 41 TIRE [JChange [ Adgtion
NAME TAYLOR, JOE 4 2NAME
stker anoress | 8735 TWIN LAKES BLVD. &1 STREFT AJDRESS

L Cl'y- ST 7iP TAMPA FL 44 CITY-ST 7P
TIrLE D [JDELETE 51 TITLE [JChange [ Addition
NaME NORTHROP, HOWARD 52 NAME
sraeer aponess | 2008 E. 8TH AVENUE 53 STRFET ADDRESS
G1v ST 2P TAMPA FL ) 54 CITY-ST- 2
TiTLE [CIDELETE 61 LE (Clchangz ] Addition
NAME 62 MAME
STHEE! ADDRESS 6 1 STREET ADDRESS
Cily-S1-21P 64 CiIY-51-2F

14. 1 do heretyy certify thal the information supplicod with this filing is voluntarily furnished and does not gualfy for the exempbon stated in Section 113.07(3)k), Flarida Statutes. | furthar
certify that the infarmation indicated on this annual report or supplamental annual repart is true and accure te and that my signature shal have the same legal effect as it made undar
oalh; that | am an officer or director of the corpagtion or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or B 13.1f changed, or g an attaghmient with an address .

<.

) . &3 _
SIGNATURE: _ CAL,,,H_ENDE&EO N _//gy/% - A4 T-gooo

iNG OFFICER OR DIRECTOR D tiew Prone

SIGNATURE A

CR2E037 (12/95)




