2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720322

1. Entity Narme

.

HILLSBOROUGH ASSCCIATION FOR RETARDED CITIZENS,

Principal Place of Business

Mailing Address

M4 W. KRIBY ST. P.O. BOX 9537
TAMPA. FLA 33614 TAMPA FL 33674
us us

2. Principal Place of Business

3. Mailing Address

ﬂ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90107 038 ****70.00

(A2 2

DO NOT WRITE IN THIS SPACE

TR

City & State

City & State

4. FEI Number

Applied For

LILLISTON, RICHARD

59'0895908 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'K $8'75 A.ddiﬁonal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adoress (P.O. Box Number is Not Acceptable)

9704 MONARCH DRIVE
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Reqgisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE TD [ Delete TILE [JChange  [J Addition
NAME DEEGAN, GENE NAME
STREET ADDRESS | 3710 HAVERHILL RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2P
e PD O Deletz TITLE b Xtrange  [J adaition
NAVE BOBANIC, PATRICIA C NAME Bobuunic , fatricia C.
_STREET ADORESS | 5003, GARRICK CT.. o ST |50 o B Caverele Comn?
arv-st-26 [ TAMPA FL 33624 ary-sT-2e Ta7v, FC 33 C e
TITLE VPD [ Delete TITLE PD x Change [ Addition
NAME HEUMAN, HARRY NAME Hewn s, Ha o ,/
STREET ADDRESS | 15719 GARDENSIDE LN SRETAOORESS |/ 5=17 @ Gairche n cicle Lant
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP aw e, - 33 6 vy
TITLE D 7 Delete TITLE s 7 (7 Change ﬂAdditiun
NAME HOLBROOK, TONY v Sloan, P4 uu:/q
STREET ADDRESS | 5001 W. LEMON ST STREET ADDRESS | 4~p 3 14/, feor e a/ /7 L -
GITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP A v o FL- F36¢ byl
TNLE D [ Delete TNLE i ' Y [Ichage  [J Addition
NAME RiBA, DAVID § NAME
STREETADDRESS | P O BOX 4517 STREET ADDRESS
GiTY-ST-7IP CLEARWATER EL 33758 CITY-ST-ZIP
TITLE SD 1 Delete TMLE D 3T Change [ Acdition
NAME BRANNOCK, STEVEN NAME Srann -) (4 {v J‘ e €
STREET ADORESS | 8113 REVELS RD STREET ADDRESS f, (3 euc, r /? e 6(-
Grvs2P | RIVERVIEW FL 33569 cirY-5T-2P Vervies, FE Breg

12. | hereby certify that the information supplied with this filin
indicated on this report or g@gplemental report is true an
of the corporation or the J&
changed, or on an attag

SIGNATURE <}

d 2

¥ execute this report as required by Chapter 617,
ith all pthef like ergpowered.

g does not qualify for the exemption stated in Section $19. 0?(3)(|) Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
orida Stagutes; and that my name appears in Block 10 or Black 11 if

¥13-F3/-57¢¢

SIGMATURE AND TYPED OR PFIINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E037 (10/00)



