FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ck

DOCUMENT # 71 94:;2 (7)

1. Corporation Name

HILLSBOROUGH COUNTY SCHOOLS TRANSPORTATION ASSOC

ATION G VAR

Principal Place of Business Mailing Address
9455 HARNEY RD. 9455 HARNEY RD.
THONOTOSASSA FL 33582 THONOTOSASSA FL 33592
3. Date lwralsd or Cualified 3a. Date of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
p” 28] 59-1714267 Not Applicable
ite, Apt. #, elc. ite, Apt. #, otc. iti
Suite, Ap e Sulte, 4p o 6. Certificate of Status Desired 0O $8.75 additonal
22 27] Fee Requirad
City & State City & State 6. Election Campaign Financing D ss.oo May Be
23 5\ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangibie 1ax under s. 199.032,
(24 [25] [20] 30 Florida Statutas [ ves HANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
LAWRY' VICTORIA 82| Swreet Address {P.O. Box Number is Not Acceptable)
116 HICKORY CREEK DR
BRANDON FL 33511t 83
B4| Cny FL 851 Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the eppointment as registered agent. | am
fanmitar with, and accept the obligations of, Section €17.0503, Florida Statutes,

SIGNATURE __ e ———
Slgriaturs, typsd or prirted name ol registerad agent and tive il appl catde, NOTE: Registered Agent signature reduired whee reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TILE SD [JDELETE 1.1 THLE DChange [} Addition
NAME OVERCASH, LOUISE 1.2 RAME
steeer aonress | 607 E BLOOMINGDALE AVE 1.3 STREET ADDRESS
CTY-81- 20 BRANDON FL 14 CITY-5T-2P
TITLE D LJ0ELETE 21 TITLE Tdchange L] Addition
KAME HULBERT, KAY 22 NAME
street aooress | 1016 AUBURN LN 273 STREET ADDRESS
BITY-ST-2IP SEFFNER FL 2 4CITY-ST-21p
L 3] CIOELETE 31TILE [JChange L] Addition
NAME LAWRY, VICTORIA 32 NAME
swee aooness | 116 HICKORY CREEK DR 33 STREET ADDRESS
Y -S1-2IF BRANDON FL 34.CITY-ST-2P
TIILE VD CIOELETE 41 TILE [JChange L) Addition
NAME DEMPSEY, CAMILLE 4.2 NAME
sinee aooress | 4436 CASTLEWOOD RD 43 STREET ADDRESS
CIFY-51-71p SEFFNER FL 440i1Y-51-2P
I [@PHETET 517TI1LE [CJChange [T} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Cy-§1-21p 54 CITY-5T-2IP
TITLE CJOELETE B51TILE {JChange  [] Addition
NAME 62 NAME
STREEI ADIRESS £3 STREET ADDAESS
CITY-SI-21P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Flonda Statutes. | further
cerify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signaturg shall have the same legal effect as it made unger
oath; thal | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: K%'AMD iﬂ%ﬂ‘.&ﬁf;m;n oﬂﬁgonduisaa- 2-194 (‘ §13-LET T924

Date Daytima Phone ¥

CR2E037 (12/95)



