FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 714955 2)

1. Corporation Name

HILLSBOROUGH COUNTY CHILDREN'S SERVICES VOLUNTEE
R LEAGUE, INC.

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

Principal Place of Business Mailing Address
3110 CLAY MANGUM LANE 3110 CLAY MANGUM LANE
TAMPA FL 33518 TAMPA FL 33618
3. Date Incarporated or Qualified 3a. Date of Last Report
07/17/1968 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 [26] 59-1266483 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. iti
uite, Apt. #, elc uite, Apt. #, elc 5. Cortificate of Stalus Desired 0 $8.75 Adq|t|onal
El ;;] L Feae Required
City & State Gity & State 8. Election Campaign Financing 0 $5.00 May Be
23 -2;| Trust Fund Gontribution Added 1o Feas
Zip Country 2p Country 8. This corporation has liability for intangitle tax under s. 199.032,
24] 25 Eﬂ El Fiorida Statutes [} ves OONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SYKES, LEROY 82| Swect Adiress (P.C. Box Number is Not Acceptabie)
904 S0. BROAD ST.
PLANT CITY FL 33566 8
84| Ciy F L |85] Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above named corporation submits this statoment for the purpose of changing its registered office
or registeres agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistored agent. | am

familiar with, and acoept fpe obligations of, Soction 617.0%03, Tlorida Statutes. q
# - az - ? é

SIGNATURE - vy s A e S A
mtGre. bvped o pdfteo name of regisi red ageat and tite | (NOTE Ragistened Agent signature requingd] whien roivstiving DATE
12. OFFIPERS AND DIRELTORS 13. ADDITIONS/GHANGE S 10 OF FIGE RS AND DIREGIORS I 9
TILE VD [CICELETE L1TITLE [JChange [ Addition
NAME SYKES, LEROY 1.2 KAME
steee aooress | 904 S BROAD ST 1.3 STREET ADDRESS
CITY-57-2 PLANT CITY FL 33566 aeonvstze |
THTLE TD [CI0ELETE 21T LlChange [ Add.tion
NAME WISE, DORIS C 27 NAME
strect ancress | SO0RE CLUSTER-AVE- zasmerracoess | 7119 Yardley Way
Clry-§T-2p TAMPA, FL 00000 2 4CIY-ST-2p _
TITF DS [JDELETE LA TILF [JChange (] Addition
NAME RIGGS, CYNTHIA 39 HAME
STREET ADDRESS | —ddBO-TARPON-DR s3smeet anoress | 16046 Penwood Drive
CITY-ST-2IP TAMPA, FL 00000 3.4.0ITY-5T-2P
THLE PD [CIDELETE 41WILE [JChange  [_] Addilion
NAME LAMLEIN, MARK B. 4,2 NAME
streeTancRess | 15331 WINDING CREEK DR. 43 STREET ADDIRESS
CiTY-S1-21P TAMPA FL 440NY-51-2P
TI1LE VD [C]DELETE 51TITLE [CJcChange [ Addition
NAME NEWMAN, ARLENE 52 NAME
streeTAboness | 16131 VANDERBILT DR. 59 STHEET ADDRFSS
CITY-§T-2IP ODESSA FL 5.4 0TY-S1-2P
TITLE [JoeLETE &1 TITLE [JChange [ Addition
NAME . 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Soction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplementgl annual repart is true and acclrate and thal my signature shall have the same legal eflect as it made under
cath. that | am an afticer or director of the carparation or the receiver o trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 if changed, or on an attachment with an addrass.

SIGNATU sacui‘funziﬁ'n’r:éonp’i;fzn NA_N{“{%GNIWETFFIC_EK ﬁ%&?pf Lol o T 3 27 fé (5‘/‘3 e ‘29'5-: @—

D o B

R |

CR2E037 (12/95)




