FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 03, 1 999 8 . 00 am
CORPORATION " Katherine Harris
ORPORATION . atherine Harr Secretary of State
1999 > DIVISION OF CORPORATIONS 03-03-1999 90039 006 ****61.25

DOCUMENT # 70965 N

1. Corporation Name

HILLSBOROUGH COUNTY SHERIFF'S JUNIOR DEPUTIES LE
AGUE, INC.

Principal Place of Business Mailing Address

e, T (AN GARIOCACAUMERTAARIE

. Principal Place of Businass a. Mailing Address 3. Date Incorporated or Qualifed
1) 28] (09/24/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 53-6169879 Not Applicable
City & Stat City & State iti
= fy & State &4 5. Certilcate of Status Desired [ $8.75 Additonal
23 ;1 Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;;l 25] ;;l Iso Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Na
Effen L emarﬂ/
CARR!NGTON. FRED 82| Street Address {P.O. Box Numbe'?s Not Acceptable)
2008 E. 8TH AVENUE 2008 &. 8fA .
TAMPA FL 33605 8
84) Ci 85| Zip Code
- §a.up a FLi F7G 05

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept lheft:intment as registered

agent. 1 am familigs with, and accept thp#obligations of, SW 617.0503, Florida Statutes. /
SIGNATURE Gl -72 ’2 7
Signature, typed of prin!

el of registered agant and Utle H appligable. {NCTE: Registered Agent signature required when reinstating) Vd f DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 1.1 TME ClChange [ Addition
NAME HENDERSON, CAL 12NAME
sTReeTApORESs| 2008 E. 8TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14CITY-ST. 71
TME vD [J DELETE 217ME [lchange [ Addition
NAME BARROW, BRUCE J. 2ZHAME
streetaporess| 5725 NEBRASKA AVE 23 STREET ADORESS
CITY-ST-2P TAMPA FL 2 4CITY-ST-2ZP
TILE SD [ DELETE 11 TMLE [JChange [ Addition
NAME CARRENOC, ANGEL 32NAME
streev aooress| 124 LAKE DRIVE 23 STREET ADORESS
CITY-ST-2IP LUTZ FL 34, CITY-ST-ZP
e 0. . Woeee  fome | e Aareh & LJChwe OlAddion
NAME TAYLOR, JOE 4.20eme on ) ST T
streey aporess| 8735 TWIN LAKES BLVD. s3sTRezT AvDREss | &7 et
crr-st-zar | TAMPA FL HPeccase J 44 CAY-ST-2P
TIMLE D [ DELETE 51 TMLE [cChange ] Addition
NAME NORTHROP, HOWARD S2NAME
sweetaporess| 2008 E. 8TH AVENUE 5.3 STREET ADORESS
erv-sr-zp | TAMPA FL 54 CITY-ST-2P
TME ] DELETE 8.4 TILE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

* T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustagrempowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on,an atiachment withé 5, with all other like empowered.

£t sl

CR2E037 (11/98)




