FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 730266

1. Corporation Name

0)

THE HILLSBOROUGH COMMUNITY COLLEGE FOUNDATION, |

Principal Place of Business

99 COLUMBIA DRIVE
P.OBOX 31127 [336313127)
TAMPA FL. 33606-3584

Mailing Address

39 COLUMBIA DRIVE
P.O.BOX 31127 (338313127

ARG BN

TAMPA FL, 33606-3584 —
) 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/16/1974 02/09/ 1998
2. Principa! Place of Business 2a, Mailing Addrass 4. FE! Number Applied For
Suite, Apt. #, atc Suite, Apt. #, etc.
r~| P i &, Certificate of Stalus Desired O $8.75 addionar
22 27 Foa Requlred
Gity & State Cily & State 8. Election Campaign Financing $5_00 May Be
E ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] E ;El m Florida Statutes Oves Cne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SALEM, RICHARD J 82{ Street Acidress (P.Q, Box Number is Not Acceptable)
101 EAST KENNEDY BLVD
SUITE 3200 8
TAMPA FL 33602 8| Ciy FL #5] Zin Gode

11. Pursuant to the provisians of Sections §17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9796)

SIGNATURE Signature, typad of printed name of registered agent and Itio if applicable / {NOTE: Ragistered Agent signature required when ralnstating) DATE

12. CFFICERS AND DIRECTORS 7  EEX ADDITIONS/CHANGES TO OFFICERS ANQ JOJRECTORS IN 12
L PD WA eLeTe 11 TILE P/D Change ™ L Addilion
CERNY, DAVID J. 121 hitretter, Janes R.

steeet aoness | 39 COLUMBIA DR. 1.3 STREET ADDRESS | 3 CO?Slb a Dr?ve

CTY-81-2P TAMPA FL wary-stze_ | Tampa, FL 33606

L VD [ J orert 2VTITLE ¥/D [T Changs X% Addition
NAME GARCIA, ROBERT P. 22 NAME Hilliams, Renee

steersooness | 39 COLUMBIA DR. 2asmeetanpaess | 39 Columbia Drive

oiTy-§1- 2P TAMPA FL / zacmv-stzar [ T

TIRE SD A becEE 31 S/D [T Crange (X Addition
HAE WIGGINS, WILLIAM K. 32 A Edwards, lobert S.

staces ooness | 39 COLUMBIA DRIVE 138tREETADDRESS | 39 Columbia Drive

LY. 5T-2P TAMPA FL secny-st-z¢ | T

THLE D [T oeLere 41 TIE y [T Change LI Addition
HAME FEE, RICHARD 4 ZNAME

seetacoress | 39 OCLUMBIA DR 4.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 44CITY-5T-21P

e VD ] oruere | [T [J Change [} Addition
HAME MEHLTRETTER, JAMES R 5.2 NAME

stheer aooress | 39 COLUMBIA DRIVE 5.3 STREET ADDRESS

LTy -57-2IP TAMPA FL 5.4 CITY-ST-21P

TIHE |..] DELETE §1TNLE [T Change ] Addition
HAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

ciry-57-7¢ P 6.4 CITY-ST- 2P

14. | do hereby certify that the inform
information indicated on this a
| arn an officer ar director of
appears in Block 12 or Bl

SIGNATUR

Lo
.
4

supplied with this filing gp

"SIGNATURE AND TYPED OR PRINTED NAME GF

al gripflal

SOV

es not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furlher certily that the
e gog accurate and that my signature shall have the same legal effect as il made under oath; that
: lg d Jb execute this report as required by Chapter 617, Fiorida Statules; and that

nar

%13
(~22-F) p354200

SIGNING OFFICER OR DiRECTOR

Kmes ?ﬂﬁ/ ffef]ﬁm

Daytime Phone # DO4T4A02



