FILE NOW: FILING FEE 1S $61.25

NONPROFIT <
CORPORATION '
ANNUAL REPORT

1997

J

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

DOCUMENT # 71943

1. Corporation Name

2

(7)

HILLSBOROUGH COUNTY SCHOOLS TRANSPORTATION ASSOC

JATION, INC.

Principal Place of Business

8455 HARNEY RD.
THONOTOSASSA FL 33592

Mailing Address

8455 HARNEY RD.
THONOTOSASSA FL 335923705

FILED

Feb 05 1997 8:00am

Secretary of State

GRS

3. Date Inco?orated of Qualitied 3a. Date of Last Report
02/26/1996
2. Principat Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-1714267 Not Applicable
Suite, Apl 4, etc Suite, Apt. #, etc. N i $8.75 Additional
22 ;] §. Cortificete of Status Deslred ] Fes Roquired
City 8 Stale City 8 State 8. Election Campaign Financing $5.00 MayBe
23 Eﬂ Trust Fund Contribution Added lo Fess
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24 ;5—1 E ;:)-l Fiorigla Statutes Yes No
9, Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne '
Bacbara Redriquez
LAWRY, VICTORIA 82| Stroo! Address (P.O. Box Number J8 Nof Acceplabd)
116 HICKORY CREEK DR (02 1] Noeth Aird, StrecT
BRANDON FL 33511 &3
84| City 85] Zip Code
T Ampe FL | 13241

11, Pursuant lo the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or

agent. i familiar with, and acpegt the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE%M/’] meqﬂ.m Ra-l e ez PD
Sarfituie, typad of printed name of registerad aghft and title igBfplicable. (HOTE: Aegisterad Agent signature required wiln reinstatingy  * DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i $D T4 DELETE RELT: <D Bl Changs (] Addilion
NAME OVERCASH, LOUISE 1.2 NAME ElLeanor Vogel .
smieraporess | 607 E BLOOMINGDALE AVE 13sTReETADDRESS | - - e Y o Cyp Rets Leve
CITY-ST- 29 BRANDON FL em-ste | Valkico, FI, 33594
TLE 0 ] DELETE 24 TNLE ’ Clchange ] Adsition
NAME HULBERT, KAY 22 NAME
sreet aporess | 30416 AUBURN LN 23 STREEY ADDRESS
CITY-57-2P SEFFNER FL 24 CITY-S1-2IP . .
TTLE PD B DeLETE 31T £~ Bar bars RodRigue=- Bl L] Aditon
NAME LAWRY, VICTORIA 32 NAME North 23ed StrecT
sraeer anoress | 196 HICKORY CREEK DR assmeersooness | 1 O~ H
crv-s1-ze | BRANDON FL ) swamsiae | ~[Homps . 33l
TALE VD ;@‘DELETE 41TE YO T B change ] Addition
NAME DEMPSEY, CAMILLE 4.2 NAME Nawey CAm Den teelT
steeer aooness | 4436 CASTLEWOOD RD AISTREVDORESS | egip 1 Worth (G4 SfReeT
CITY-§1-2P SEFFNER FL 44 (TY-51-2IP “TAmpa F, 33612 ,
TILE T oFLETE 5.1 THLE Y ‘ [ Crange L] Addition
NAME 5.2 NANE
STREET ADDAESS .3 STREET ADORESS
CITY-S1-2F 5.4 CITY-51-21P
TILE TJ OELETE 6.1 TATLE Tl change [ Addition
NAME - £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP 6.4 CITY-5T-21P

14. t go hereby cerliy that tha informalion supplied with this filing does not qualify for the exemption statad in Section 118,07(3)(), Florida Statutes. | further cartity that 1he

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

{ am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 f ¢hanged, or on an altachment with an address.

SIGNATURE:

T KR Bihe ot

a 9/3- g1 -84

/97

EIANATURE ANDRYPED OR PRINTED NAME OF SIGNING DEFICER OR DIREDTOR

Toate

=ty Daytima Phone # paegas

CR2E037 (9/96)



