2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

ecretary of State

DOCUMENT # 708730 04-26-2007 90180 004 ****61 25
1. Entity Name
HILLSBOROUGH COUNTY EDUCATION ASSOCIATION,
INC.
Principal Place of Business Mailing Address 2
4505 NORTH ROME AVE 4505 NORTH ROME AVE
TAMPA, FL 33603 TAMPA, FL 33603
TS TS LT
Suite, Apt. #, elc. Suite. Apl. #, elc. 02132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
29-2277087 Noat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O g‘g'g‘i&?&i’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, TERRANCE J. LYONS DELOQRES Y
4505 NORTH ROME AVE. Street Address (P . Box Number is Not Acceptable)
TAMPA, FL 33603
4505 NORTH ROME AVE.
Thmpa GHERE

8. The above named enlity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am lamullar wnh, and acecept

the obligations ol registered agent.

SIGNATURE

@oﬂm)&@a ﬂ /?JZVM/ DELORES Y. LYONS

4/13/2007

Slgnatura, wpeunrmned name ot regw réd agent and fige i nmlncamn

(NOTE Registered Agent signature requit g whan remsiaingh

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i D O Delese e D [ Chenge [ Addition
NAME FRIERSON-COUSIN, RACHELLE NAME FRIERSON-COUSIN, RACHELLE

STREET ADDRESS | 3636 BAYVIEW AVE sweeanoness [ 207 ROSANNA DRIVE

CITY-$7-2P TAMPA, FL 33611 Ciy-SI-21P BRANDON, FL 33511

e VP [ Delele TITLE P [ Change ] Addition
NAME LYONS, YVONNE NAME LYONS, DELORES Y.

STREET ADDRESS | 503 LANTERN CIRCLE smeeranress [ 503 LANTERN CIRCLE

crv-st-zp | TEMPLE TERRACE, FL 33617 oirY-ST- 7P TEMPLE TERRACE, FL 33617

MILE P & Detete TITLE D GONZALEZ , MARY [ Change B Adantian
NAME WILSON, TERRANCE J NAME 10701 STALLGATE DRIVE

STREET ADDRESS | 5101 RIVER BLVD. STREET ADDRESS TAMPA. FIL 33624

CITY-ST-ZIP TAMPA, FL 33603 CiFY-ST-21P !

TITLE D O Dekte THTLE VP Change [ Addition
NAME KIKER, CHARLES NAME

STREET ADDRESS | 2813 HARDER OQAKS STREET ADDRESS

CIy-51-29 VALRICO, FL 33554 CITY-51-21P

TITLE ST KJ Detete THILE ST [ change X1 Adcition
NAME BOYD, MARJORIE NAME DESTIANO, ELIZABETH

STREET aDDAESS | 518 SPORTMAN PARK DRIVE STREETADDRESS [ 39 0 A W. GR 0 V E STREET

orv-s-2¢ | SEFENER, FL 33584 oIy -51- 2 TAMPA, FL 614

e D K cetete (a1t WALKER, VE R N ELL O change K Addition
NAME CROSSON, CARL NAME 5803 LANGSTON COURT

STREET ADDRESS | 1708 WOODBINE DRIVE STREET ADDRESS

CITY-s1-2I9 BRANDON, FL 33510 CITY-ST-ZiP TAMPA 4 FL 3361 9

12, | hereby certify that the information supplied with this hhng
indicated on this report or supplemental report is true an

changed, or on an ment with an address, with all other like empowered.

ue 7.

dees not qualify for the exermplions cont amed in Chapter 119. Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lores Y. Lyons

04/13/07 813-238-7902

SIGNATUREA_I.

SIGNATURE AND TYPED OR WTED WANE OF STEMNG OFFICER OR DIRECTGR

Oare Daviure Phone ¥

=



