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FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT ! Sandea 8. Mortham
o LA Secrelary of State
1 998 R ; DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # 73165 4

Corporation Name

THE HILLSBOROUGH COUNTY POLICE BENEVOLENT ASSOCI

ATON, WC. ARV

Principal Place of Business Mailing Address
1703 N.TAMPA ST, SUITE 8 1703 NTAMPA ST.. SUITE 8 3. Date Incorporated or Qualified
4. FEI Number Applied For
23-7444894 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Centificate of Status Desires ['a/ $8.75 Additonal
21 m Fee Required
: Suite, Apt. #, etc. Sulta, Apt. 4, etc. B. Elgction Campaign Financing $5.00 Mey Be
- g2 [27] Trust Fund Contribution O Added 10 Foes
City & State City & State 7. Is this nonprofit corporation a homeowners g#soclation?
23 ;I [ Yes No
Zip Country Zip Country B. This corparation owaes or has paid the currergsear Intangible
;l -Z—E-l ;l m Personal Property Tax due Juns 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
STULL, JEFFREY ESQ. 82| Street Address {P.0. Box Number is Mot Acceptable)
602 SOUTH BLVD.
TAMPA FL 33604 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flonida Stalutes, The above-named corporation submils this statemant for the pur ose‘o‘fchanging its registered
oftice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of direciors, { hereby aceapt the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIANATURE
Slignatwre, typed oc printed name of registerad apant and 1itle if appicanle (NOTE: Regislared Agent signaiure required when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME VP L] DELETE 11T1LE L change L Addition
NAME STANBRO, CHARLES 12 HAME
smeeTADoress | 8228 BOONE DR 13 STREET ADDRESS
GiTy-§1-2p TAMPA FL 14 CITY-$T-2P
TTLE VP LT OELETE 2ATILE LI change ) Addition
NAME DURKIN, KEVIN J. 2.2 HAME
steevaopress | 7301 COBIA LN I 23 STREET ADDRESS
CHTY-ST-2P HUDSON FL 2.4 CITY-§1-2P
TIE D T DELETE 31 TLE [ Change [ Addition
NAME STALEY, JUDY R. 3.2 NAME
sreeTaponess | 506 S WILLOW #8 3.3 STREET ADDRESS
CITY-ST-21P TAMPA, FL 00000 34, CITY-5T- 2P
TME PD L1 peLeTE 41 TILE L change [T Addition
NAME THOMPSON, JM 4.2 NAME
sweeTanpaess | 8803 MITCHELL CR 43 SIREET ADDRESS
ciry-§1-gp TAMPA FL 4ACITY-ST-2IP
TITLE sTT LJ DELETE 5.17I7LE L] Change L} Addition
HAME DRISCOLL, PAUL J 5.2 NAME
seetanoess | 11222 SHADYBROOK DR 5.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 5.4 CITY-51-2IP
TME - i ) L] eteTe 6.1 TITLE [J change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-21p L 6.4 GITY-51-2P

14. | heraby certify that tha information supplied wit
indicated on this annual raport or supplementy
officar or director of the corperalion or the reg
Block 12 or Block 13 if d*or on an g

isffiling does not qualily for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
Yannuhil report is true and accurate and that my signature shall have the 5ame legal effect as If made under cath; that | am an
iver gf trustae empowered to execute this report as required by Chaptar 617, Florida Statutas; and that my name appears in

chmght with an address.
/6 - 9R

cieNaTurel - Hn

corporaton  GTWER "o o May 14 1998 8:00am

CR2EQ37 (10/97)



