FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 - f DIVISION OF CORPORATIONS

DOCUMENT # 709652 (2)
HILLSBORQUGH CQUNTY SHERIFF'S JUNIOR DEPUTIES LE

AGLE W AR TR

o

Principal Place of Business Malling Address
2008-8TH AVENUE 208-8TH AVENUE
P.O. BOX 3371 P.0. BOX 331
TAMPA FL 33801 TAMPA FL 33601-3374 5T o e e T
3. Datg Incorporated or Qualifie . Date of asl&ge ort
092471965 021071968
2. Principal Piace of Business Za, Mailing Address 4. FEt Number Applied For

5 2s) 59-6169879 Not Applicable

Suile, Apt. #, elc Suite, Apl. #, etc, " $8.75 addional
;;l ;7—] §. Certfficate of Status Deslred [ Fee Required
| City & State . City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 281 Trust Fund Contribution Added to Fees

4] | __ Country e Country B. This corporation has liabitity for intanglble tax under 6. 199.032,
29 25-I ;9] E‘ Florida Stetules [ ves No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ‘
CARRINGTON- FRED 82| Street Address (P.O. Box Number is Not Acceptable)
2008 E. 8TH AVENUE
TAMPA FL 33605 83
B4| City FL 85| Zip Code

11. Pursuanl to the provisions ol Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purgose of changing its registerec
office or registered agent, or Jyoth, ippe State of Floridg, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. § am fa ith, t e Obligali%&bﬁ? 03, Florida Statutes.

SIGNATURE __# //?Jé 7
YA

S'g:;'-\:le- ’ regatered agent angl 1o it apphghble [NOTE: Reg stered Agent signature raguirad when reinglating)
12, MITE RS AND wIHECTOﬁS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L DELETE 1.1TIME J change [ Addition
NAME HENDERSON, CAL 12 NAME
sieeer aooness | 2008 E. 8TH AVENUE 1.3 STAEET ADDRESS
CiTy-51-2 TAMPA FL 14 0TV -ST-7P
TLE VD [ ] oetete 21 THLE [T Change  [] Addition
NAME BARROW, BRUCE J. 22 NAME
araeeranoness | 5725 NEBRASKA AVE 2.3 STREET ADDRESS
€iy-5T- 2P TAMPA FL 2 4 CTY-ST-21P
MLE sD I DELETE 31 TILE [T Change T Addition
NAME CARRENO ANGEL 3.2 NAME
streer anoaess | 124 LAKE DRIVE 33 STREET ADDRESS
CTY-$1- 2P LUTZ FL R 24 CoY-S1-2P
TLE 1D LI otcene 41 7MMLE [ Tchange L] Addition
NAME TAYLOR, JOE 4.2 NAME
smerraooress | B735 TWIN LAKES BLVD. 43 STREET ADDRESS
CITY-51-21P TAMPA FL 44 ITY-5T-2p
TIE D [ J DeLETE 51 TINLE [T change T Aadition
HAME NORTHROP, HOWARD 5.2 NAE
swneeranoness | 2008 E. 8TH AVENUE 5.3 STREET ADDRESS
Cily-51-2IP TAMPA FL 5.4 CITY-ST-ZIP
TITLE [ DELETE 61 TILE [J¢change I Addition
NAME £.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CIY-§T-2P 6.4 CITY-51.2¢

14, | 0o hereby certify that the infarrmation supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerhiy that the
information inclicated on this annual reperl or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect &s it mada under oath; that
| am an officer or director of the corparation or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changeg. or on an attachment with an address.

e r i
SIGNATURE: _ of [ feees L /335> l/zq)j{/)—d"o&/

SiGNATPRE AND TrPED]PA FRINTED NAME OF A1ONHG OFFJEER OR DIRECTOR i Date Dayima Phone ¥ DO46849

. _\"'" FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 : O O am

CR2E037 (9/96)



