FILED

"~ 2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 714955 04-07-2006 90029 016 ****51.25
1. Entity Name

HILLéBOROUGH COUNTY CHILDREN'S SERVICES
VOLUNTEER LEAGUE, INC.

) 3
Principal Place of Business Mailing Address q““hglb

31710 CLAY MANGUM LANE 3110 CLAY MANGUM LANE
TAMPA, FL 33678 TAMPA, FL 33618 o . .
. — SR IARCHATRRMAEIREEADICRA
Suite, Apt. #, eic. Suite, Apt. #, atc. 03202006 Chg-NP CRZE037 (11/05)
City & State . City & State 4. FEI Number Applied For
59-1266483 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Ei'g‘i 3?:;“"“5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
e e — Name )
PAPIN, THOMAS N
3110 CLAY MANGUM LANE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL' 33618-2501
City FL | Zip Cods

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and title if appicable. {NQTE: Regisiered Agent signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [ Delete TIMLE SsD [J Change {E’Addiﬁon
NAME CRAWLEY, RUDEAN R NAME ) L KA 7'7_J ﬂ Lr ssA L.
STREET ADDRESS | 16511 LONESDALE PL STREET ADDRESS RN Lavdseape Drrve
CITY-ST-21P TAMPA, FL 336241206 CITY-5T-21P TM!}A) ~2 3GrLY
TITLE vD 1 Delete TLE [J change T Addition
NAME THOMAS, PAULA ) NAME
STREET ADDRESS | 8415 N. BLVD STREET ADDRESS
CIrY-ST-2IP TAMPA, FL 33612 CITY-$T-2IP )
TILE TD O Delete THLE [ Change 3 Addition
NAME LAMLEIN, MARK B NAME
STREETADDRESS | 18113 MANDARIN GROVE PLACE ' STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33647 CITY-ST-2IP
TITLE SD XDeIe{e TITLE [ Change [ Addition
NAME MOORE, DORIS G NAME
STREETADDRESS | 3110 CLAY MANGUM LANE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CIry-g1-21P
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ¢ am an officer or director
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all offter likg.pmpowered.

lec 4 b Mark B, [/’tn/(m/ TPiASsmer 3%73/9; ( };5)377’_70(,(

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




