FILE NOW: FILING FEE IS $61.25

FILED

NONPROFI

1999

T

CORPORATION
ANNUAL REPORT

S0 we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02-22-1999 90124 022 ****70.00

1. Corporation Nama

INC.

DOCUMENT # 72032

-HILLSBOROUGH ASSOCIATION FOR RETARDED CITIZENS,

Principal Place of Business

Mailing Address

Feb 22,1999 8:00 am
Secretary of State

[23]

(2]

[20]

a

Trust Fund Contribution

Added to Fees

214 W, KRIBY ST. P.Q. BOX 9537
TAMPA. FL 33614 TAMPA FL 33674
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21 [26] 02/23/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number ) Applied For
’?ﬂ 2 59-0895908 Not Applicable
City & State City & State ] . $8.75 additional
m m 5. Cerfcate of Status Desired ﬂ\ - oo Required
_} Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LILLISTON, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
9704 MONARCH DRIVE
TAMPA FL 33618 83
84| City FLIS Zip Code

1. Pursuant to the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed nama of registered agent and titie if zpplicable. (NOTE: Registerod Agent signature requined when relnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D (] DELETE 11 TIMLE [IcChange [ Addition
NAME HERMIDA, ROBERT 12 NAME

stresTaporess| 3712 ORANGE PT. DR. 13 STREET ADDRESS

arv-stze | VALRICO FL 1A CITY-ST.29

TITLE VPD ] DELETE 21 TILE PD Whange (] Addition
e BOBANIC, PATRICIA 22NabE Botaniec K Poafriely C.

smeeraooress| 5003 GARRICK CT. 235TREET ADORESS | $70 &3~ Gé,w. it lo- ¢~ —— - .
crvsrze | TAMPA FL 2 4CITY-ST-2P TR pay, Fe 3¢

1IMLE PD ?DELETE 34 TITLE Clchange [ Addition
NAME BRANNOCK, STEVEN 32 NAME

streeTanoress! 8113 REVELS ROAD 33 STREET ADORESS

CITY-ST- 2P RIVERVIEW FL 14.CITY-ST-2P .

Tme SD (] DELETE 41TME CJchange [ Addition
NAME SLOAN, RHONDA 4,2 NAME

streeT a0oress| 503 W. IDLEWILD AVE. 43 STREET ADDRESS

CITY-5T-2ZIP TAMPA FL 33604 44 CITY-5T-2P .

TITLE [J OELETE 5ATME N P D ] [ Change Mddition
NAME 52NAME Pmeel Jonne

STREET ADDRESS S3STREETADIRESS | 247 . A/-, Rver 8 'Vo/

CITY-5$T-2P 54 CITY-8T-2P Toamps , Bt 33404

TME [J DELETE 6.1 YTTLE T [Clchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14,1 heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the receiver or trusiee empowsred {o exg
Block 12 or Block 13 if changed, or on an attachment with an address, with,a

SIGNATURE:

oth

that my signature shall have the same legal effect as if made under oath; that{ am an
ISz equirad by Chapter 617, Florida Statutes; and that my name appears in

g

CR2E037 (11/98)

o Daytima Phone #



