D
¥ FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04,2008 8:00 am
ANNUAL REPORT . Secretary of State

02-04-2008 90056 017 ****70.00
DOCUMENT # 714955
1. Entity Name
HILLSBOROUGH CQUNTY CHILDREN'S SERVICES
VOLUNTEER LEAGUE, INC.
yov -

Principal Place of Business Mailing Address
3110 CLAY MANGUM LANE 3110 CLAY MANGUM LANE
TAMPA, FL 33678 TAMPA, FLL 33618
S | £ AR RERWETNRG GO

Suite, Apt. #, eic. Suite, Apt. #, etc. 01212008 Chg-NP CR2EQ37 (12/06)

City & Stata City & State 4, FEI Number Applied For

59-1266483 Not Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desired B/ Ei‘;gqﬂf:;mna'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
PAPIN, THOMAS N
3110 CLAY MANGUM LANE Slreet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618-2501

City FL ] Zip Code

8. The above named enlity submits this stalement for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGMATURE

Signature, typad or printed name of registored agunt and litle if applicabla (NOTE: Registered Agent signaturs required when reinstating DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Conlribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delele HILE vV P [ Change  [&Eddition
NAME CRAWLEY, RUDEAN R HAME BemwsTT , CArolynw
SIREET ADDRESS | 16511 LONESDALE PL SIREETADDRESS | ¢ =7 X & Ry.q ~ rive
on-sl-zP | TAMPA, FL 336241206 avsir | betar, £ 335 YT
e VP W Fetete FITLE ve O Change  Cab#modition
NAME BASKIN, JANICE NAME Harris, CAred
STREET ADDRESS | 14506 ANCHOR ST. RD st avsess | GG A3 SToarmwg Tow Drive NoaTh
CITy-51-2IF TAMPA, FL 33618 CITY-ST-ZIP

'T'Aﬂ'pa P i = 33¢v7

TITLE TD 7 Delele TITLE O Change [ Addition
NAME LAMLEIN, MARK B HAME
STREET ADORESS | 19113 MANDARIN GROVE PLACE STREET ADDRESS
CITY-S1-2IP TAMPA, FL. 33647 CITY-ST-2IP
TTLE SD O Delete TILE [ Change  [] Addition
RAME KATZ, ALYSSA L HAME
STREET ADORESS | 1806 W. HILLSBOROLUGH AVE., #2 STREET ADDRESS
CITY-§1-21P TAMPA, FL 33606 CITY-ST-2IP
TITLE VP e Delete TIILE [ Change  [J Addition
NAME GRIFFIN, BETTY K NAME
STREET ADDRESS [ 2016 21ST AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33604 CITY-ST-7IP
TITLE [ Delete TITLE [IChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I7 CITY-ST-21P

12. | heraby cartity thal the information supplied with this filing doas not gqualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certily that the information
ndicated on this report or supplemental report is irue and accurate and thal my signalure shall have the same fegal ellect as if made under oath; that | am an officer or director
of the corporalion or the receiver or {rustee empowered (o axecute 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 ag addrass. with all othfr like smpowered.
SIGNATURE: %« { ,//l?/as- Cy/3)5%5- Yo )

SIGHATURE AND TYPED OR ,ﬁm}éﬁ NAME OF SIGNING OFFICER OR DIRECTOR “ Daywme Phone *

4



