NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # N0O6407
- Corporation Name
F}E\éIVAL QUTREACH CENTER OF HILLSBOROUGH COUNTTY,

Principal Place of Business

225 N. DOVER ROAD
DOVER FL 33527

0
FILE NOW: FILING FEE 15/$61.25 ﬂ7
et !‘f

Mailing Address

225 N. DOVER ROAD
DOVER FL 33527

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90242 038 ****70.00

A

2. Principal Place of Businass 2a. Mailing Address 3. Date incorporated or Qualifed
(21} 26] 11/30/1984-

Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
23] [27] 58-2484905 | -INot Applicable
- - : -

City & State City & State 5. Certifcate of Status Desired E/ $8.75 d.monal
E] 28 equired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] 25 [20] [30] Trust Fund Contribution Added to Faes
§. Name and Address of Current Registerod Agent 10. Nama and Address of New Registored Agent
81| Name . ¥ .
H e K €. Wn [50 #)
HUMPHREY, JERRY 82| Street Address (W. Box Mumber is Not Wble) ]
4707 BEACHMONT DR 231 N, Alssler .
VALRICO FL 33584 8 .
84| City ) 85| Zip Code_ -
Dover FL [*| 23%27

3. Florida Statutes

1. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered

agent. | am familigawith, and accept the obligations of, Section %ﬁ
b r
SIGNATURE resd
Signallure, or prifted name of registered egent and title if applicable.

(NOTE: Regisiarad Agent signature fequired when reinstating)

- Z-16-97

" CR2E037 (11/98)

12 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME vD AADELETE 11 TMLE Vv /:ﬂ ClChange  ktddition
e WALDRON, JiM 1200 wclson, Myra :

stReeTaporess | 4809 N. GALLAGHER 13smeeTanoress | 2 BL Y. Dovec Ad.

arv-stz¢ | PLANT CITY FL 1.4 CITY-ST-2P e, Bl 33SZ7

TITLE SD [ DELETE 21TME 7 ange [ Addition
e DIBENEDETTO, NICK 220 D: beacde Hlo , Mkl

smeeraporess) 1110 MELROSE ST. aasmeeraoress| £/70 Me frose SF —

arv-st2e | SEFFNER FL ) 2 4 CITY-8T-2P seffne , £L 33 4 9-({

TILE MD FoeELETE 31TRE -T /? 4 CJChange  [Br#Gdition
e HABBESHAW, BOB 32 Schoom, Alaa P

sTReeT aporess| 2820 STEARNS RD wasmeeraporess| TG EJ nd <avor Ve«

emv-stze | VALRICO FL 34, CITY-8T.2P Do er, FL. 335 7 ,
TMLE ™ [4BELETE £1TMLE 3 /,ﬂ v . C)Change  [B-Afdition
v HUMPHREY, JERRY o 2 Schsm, VK

sweeTnoress| 4707 BEACHMONT DR. sasTreeTroreEss | S ES &J nd eador- Ave.

cmv-st-zp | VALRICO FL 44 CTY-ST-2P ver, Hf. 335 279

e [ DELETE 51TME 0 - ElChangs | ARddiion
NAME 5.2 NAME Jw Uanl g‘cf .
STREET ADDRESS 5.3 STREET ADDRESS LA Woucr

CITY-ST-2P 54 CITV-8T-21P Liowles =4 7?5 Z 7 .

TME J DELETE 6.1 TITLE v RS ClChange L] Additicn
NAME 6.2 NAME : -

STREET ADDRESS 63 STREET ADORESS

CITY-5T-2P 64 CITY-ST-2IP

"I 'hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

n an attachment with an address, with all other like empowered.

Block 12 or Block 13 if changed,

SIGNATURE:

2- 1699 $/968/ 2250

aytime Phone #



