FILED

* 2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 714955 02-26-2007 90052 024 ***%70.00
1. Entity Name
HILLSBOROQUGH COUNTY CHILDREN'S SERVICES
VOLUNTEER LEAGUE, INC.
Principaf Place of Business Mailing Address T
37110 CLAY MANGUM LANE 3110 CLAY MANGUM LANE
TAMPA, FL 33618 TAMPA, FL 33618
T IRVHVREEATWARAMCRE R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1266483 Not Applicable
Zip Country Zip Country §. Certificale of Status Desired i ?i‘gg‘tﬁf:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

PAPIN, THOMAS N
3110 CLAY MANGUM LANE Street Address (P.C. Box Number is Not Acceplable)
TAMPA, FL 33618-2501

City FL Zip Code

8. The above named eniity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

* SIGNATURE

Slgnature, lyped or prinieg name ol registered agent and hile f appiicable. {NOTE: Regisierad Agent signature reguired when ieinstaing) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delste T vF [J Change  [h#tidilion
HAME CRAWLEY, RUDEAN R NaME Tanics BAsKi~
STREET AODRESS | 16511 LONESDALE PL STREETADORESS | of § O bp A Nc,[,ar &T Road
CITY-ST-21P TAMPA, FL 336241206 CITY-57-2IP TAmpA , Fo 3 3(, /9
TILE vb [ Delete TITLE (7 " ] ] Change %ilion
NAME THOMAS, PAULA J HAME Berty K. GoF€im
STREET ADDRESS | 8415 N. BLVD STREETADDRESS | o O / (r al 3T Ave
om-stzp | TAMPA, FL 33612 CITY-5T-2P T A A Fe 33cov
TITLE D [ pelete TITLE [ Change [ Addition
NAME LAMLEIN, MARK B NAME
STHEET ADDRESS | 19113 MANDARIN GROVE PLACE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33647 CITY-S$1-7IP <A
e sD O pelete e A 4 yi5A L. EiT2 (athange [ Addition
NAME KATZ, ALYSSA L NAME

. & # ok

STREET ADDRESS | 4639 LANDSCAPE DR seerooness | L Y06 W Hills borovsh fve
CITY-51-2IP TAMPA, FL 33624 CITY-5T-2P TMPA' 3 F(_ z 3 60(,
e [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZiP CITY - 57-2IP
e ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the infermation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered fo execule (his report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresswith all other like empowered.

MA#\’C B Z/\M/{!M ?"fﬂj‘unc& 2/;“'/‘197

PED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phong »

SIGNATURE: 77m ¢ 3

SIGNATURE AN




