FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 714955 03-16-2005 90042 027 ****61 25
1. Entity Name
HILLSBOROUGH COUNTY CHILDREN'S SERVICES
VOLUNTEER LEAGUE, INC,
Principal Place of Business Mailing Address LUULLGT S
37110 CLAY MANGUM LANE 3110 CLAY MANGUM LANE
TAMPA, FL 33618 TAMPA, FL 33618
2. PrinCJpal Place of Business 3. MaiHng Address ‘ ||||H |||I‘ "l“ |‘|‘| ||‘I‘ IH'I |l" |,|“ |‘|,! |’l“ I‘l‘l |‘|il |‘I|H|l |’ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-1266483 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $8+73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
SYKES, LEROY Thomns Mo [Apiw
a04 SO. BROAD ST. Street Addrass (P. %—ox Number s Not Acceplatie)
PLANT CITY, FL 33566 F7S TR TN SERY tane
City —— Zip Cpde
7 A 94 FL I 36/ p-a5ni
8. The above named entily s§omits this slatement for t f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations istered agent. .
SIGNATURE : 4 J- /4~ 200 S
Signalure, typed o'r prinled name of registerad agent and litls it applicable,\ {NOTE: Registered Agent signature reGuired when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 3500 May Be Make check payable to
DPue by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD 1 patele TILE FD . 2 [dchange [ Addition
NAME CRAWLEY, RUDEAN NAME Crawleys Lcica ~ A ,
STREET ADDRESS | 16511 LONESDALE PL STREET ADDRESS | 7 6 5677 * LowES DA/E F
orv-sT-2F | TAMPA, FL 336241206 CITy-ST-2P TAMps | L 33629
e SD W helcte e VD Clchange  [BAAdiion
NAME HART, CONNIE RAVE Thomag, Pawis .:,:3;" g
STREET ADDAESS | 9758 FOX HOLLOW RD seer aoomess | IS V- Bovtiven
CITY-ST-7iP TAMPA, FL 33647 CITY-S1-2P TM’ﬁJ L 33672
TILE D O oetete TME . . H_ - [Jchange  [BAGition
NAME LAMLEIN, MARK B NAME : /'»’Ia?f'f—'/ Donts &
STREET ADDRESS | 18113 MANDARIN GROVE PLACE STREETANDRESS | 2770 ClAY /}"ﬂ/v;! vy Lnrg
anv-st-2p | TAMPA, FL 33647 uv-stp | TAmes F 330/ %
TME PD - et e O thange [ Addiion
HAME CUELLAR-STILO, MARY LOU NAME
STREET ADDRESS | 9311 HERITAGE OAK COURT STREET ADDRESS
CITY-5T-7IP TAMPA, FL 33647 GITY-ST-2IP
THLE O petere TME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
L e ;
SIGNATURE AMD/YI%) ‘OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Da|¥ Daytima Phone #

4



