FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71495

1. Corporation Name

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

Principal Place of Business

3110 CLAY MANGUM LANE
TAMPA FL 33618

Mailing Address

3110 CLAY MANGUM LANE

TAMPA FL 33618

FILED
Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90012 047 ****61.25

T T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26! 07/17/1968
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] |27] 59-1266483 . Not Applicable
City & State City & State i
ity Yy 5. Certifcate of Status Desired d $8'75 Adqmonal
m E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l rEI _2;] W' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SYKES, LEROY 82| Strect Address (P-O. Box Number is Not Acceptable)
904 SO. BROAD ST. -
PLANT CITY FL 33566 8
84) City 85| Zip Code

FL

11. Pursuant te the provisions of Sections 61
office or registared agent, or both, in the

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Floridas; Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am farmiliar with, and accept the cbligatjans of, ion §17.0503, Florida Statutes.

SIGNAT &//(9{9?_
agel d titla #f applicable. [NOTE: Registened Agant signaturs raquired when reinstating) DATE

12 HFFICERS AN® DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD (1 DELETE 14 THLE [ClChange [ Addition
NAME SYKES, LEROY 1.2 NAME
streeTaDDRESS| 904 S BROAD ST 1.3 STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33566 14 CITY-§T-2P
TITLE b [ DELETE 21TILE . [CIChange [} Addition
NAME WISE, DORIS C 22 NAME
streetaooress| 7119 YARDLEY WAY 2.3 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 00000 2 4CTY-§T-2F - .
TITLE DS [J DELETE 3.4 TIMLE ClcChange [ Addition
NAME RIGGS, CYNTHIA 12NAME
streeTaooress| 16046 PENWOCD DRIVE 3.3 STREETADDRESS
crv-st-ze | TAMPA, FL 00000 34, CITY-ST-2P
TIME PD [ DELETE 4.1 TILE [} Change [ Addition
NAME LAMLEIN, MARK 8. 4 2NAME
sTreeTaporess| 15331 WINDING CREEK DR. 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 44 CITY-§T-2IP
TIE VD [ OELETE 51TME [ClChange  [] Addition
NAME NEWMAN, ARLENE 52 Name
streeTaconess] 16131 VANDERBILT DR. 53 STREET ADDRESS
CITY-ST-ZIP ODESSA FL 54 CITY-ST-ZP
TLE 1 GELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- 5T-21P 64CITY-ST-ZP

14, 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effact as if made under cath; 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 Statutas; a

Block 12 or Block 13 if changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE

that my name appears in

CR2E037 (11/98)

2l 55 975- 7250



