FILED

~~"2004 NOT-FOR-PROFIT CORPORATION —~ Jan 23,2004 8:00 am --
ANNUAL REPORT Secretary of State

DOCUMENT # 730206 01-23-2004 90043 037 ****5]1 25
1. Entity Name
THE HILLSBOROUGH COMMUNITY COLLEGE
FOUNDATION, INC.
Prinoipa! Place of Business Mailing Address
39 COLUMBIA DRIVE 39 COLUMBIA DRIVE
P.0.BOX 31127 {336313127) P.0.BOX 31127 (336313127}
TAMPA, FL 33606 TAMPA, FL 33606 s
s i AR R
Suite, Apt. #, etc. Suite, Apl, #, etc. 01062004 Chg-NP CR2E037 “0‘,03)'
City & Stale City & State 4. FE| Number Applied Fer
59-1810717 Not Applicable
) Zipﬁw. o - Cj”_f"i\: - Zip o Coum? . S,ET.TEE."E ?r Status Desared B Dw; ?eae gfq“:f::'u"j‘f L
s Name and Address of Current Ragistared Agent A 7. Name and Address of New Ragistered Agent |
) Name
GARCIA, ADRE_INNE M DR : : LIRS : L
39 COLUMBIA DR. * . | Street Address (P.Q. Box Number is Not Accaptable) i ¥ R,
TAMPA, FL. 33606 - - ‘ o A - — —
City : '_ FL l Zip Code .

8. The above named entity subsmits this statement for the purpase of changing its registerad- oﬂlce ar reglslered agent. or both, in tha State of Florida: | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE :
Signaturs, lyped o printed nama of registared agent and title it applicable. (NQTE: Ragisiersd Agent signatwe required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees ] |
0. OFFICERS AND DIRECTORS (D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TITLE cD ‘ 1 Delete e L/U Acrenge [ Addition
NAME MIINCEY, KAREN M NAME Fralick, Frank E./
STHEET ADDRESS | 39 COLUMBIA DR sweersooness.| 39 Columbia Dr.
CITY-5T-2IP TAMPA, FL 33606 CITY-sT-20 ° Tampa . FL 33606
TRLE vD £ Deiete e v/D T DOchange K Adetion
NAME FRALICK, FRANK E RAME - Carbone, Dan
STEET ADDRESS | 39 COLUMBIA DR. sweevanoress | 39 Columbia Dr.
on-51-2¢ | TAMPA, FL 33606 ' CiTY-ST-21P T MG
TITLE sD . KlDtee | 1me T/ : [ Change, Y [T Aadition
SN T S FRALICK, FRANK =™ = === T T TR Peterson, Charles
STREET ADDRESS | 39 OCLUMBIA DR - ) stheeTaporess | 39 Col I.IIIIBI a Dr.
CITY-ST-2iP TAMPA, FLL 33606 CITY-ST-33P Ta mpa , FL 33606
" e 1sp X elers me : (M Change [ Additicn
NAME FEE, RICHARD D HAME %re .'r ﬁdr"l nne M.
STREET AODAESS | 39 COLUMBHA DR. STREET ADDRESS olum
CITY-5T-2P TAMPA, FL 33606 CITY-ST-2IP Tampa » FL 33606
TILE VD O pelete TLE D Change [ Addition
NAME MINCEY, KAREN M . NAME Mince Karen M.
STREET ADDAESS | 39 COLUMBIA DR sweeraooress | 39 Columbia Uv.
omv-sT-2p | TAMPA, FL 33606 Y- 51- 27 Tampa, FL 33606
TMLE M - O oetete TITLE [JChange [ Addition
NAME GARCIA, ADREINNE M NAME .
STREET ADDRESS | 39 COLUMBIA DR STREET ADDRESS
CITY-5T- 2P TAMPA, FL 33608 CITY-5T-2P

12. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accwrale 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 opThustee empowered to execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit address, with all otheyTike empowereg.

SIGNATURE:

Adrienne Garcia\ 1/7.4 /oq £13 252-7u4

SIGNATURE AND TYPED OR PRINTED NAME Wuuu QFACER OR INRECTOR Oate Daytime Phona #




