Imaim
P

FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am g -
CORPORATION Kathering Harris S t f St
ANNUAL REPORT Secretary of Stato ecretary o ate
1999 DIVISION OF CORPORATIONS 05-06-1999 90179 047 ****70.00 —-
DOCUMENT # 73165
1. Corporation Name
THE HILLSBOROUGH COUNTY POLICE BENEVOLENT ASSOCI
ATION, INC.
Principal Place of Business Mailing Addrass
I IR IR
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business Z2a. Mailing Address 3. Date Incorporated or Qualifed
HLA0S ). NeO0eXon Hie [l oS N OO Bue] 01/15/1975 :
Suita, Apt. #, stc. Suite, Apt, ¥, etc. 4. FE| Number Applied For
22| 27 23-74448%4 ) Not Applicabla
U o W e
Zip * " Country 2Zip N " Country 6. Election Campaign Financing O $5.00 May Be
28] X004 [25] 20] L2y O [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
STULL, JEFFREY ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
602 SOUTH BLVD.
TAMPA FL 33604 83
: 84| City FL 85| Zip Code

T1. Pursuant to the provisions 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 registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed namse of registersd agent and title If applicable. (NOTE: Registsred Agent signature required when reingtating) DATE a ‘

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TME VP {1 DELETE 11 TIME Cchange  [JAddion | .
NAME STANBRO, CHARLES 1ZNAME oY
street aporess| 6228 BOONE DR 1.3 STREET ADDRESS a
crv-stze | TAMPA FL 14 CITY-ST-2IP &

TIME VWP [ pELETE 21TMLE [CJChange [ ]Addition; O

NAME DURKIN, KEVIN J. : 22 NAME _
streeTaooress| 7301 COBIA LN 23 STREET ADORESS =
erv-stze | HUDSON FL 24CITY-ST-ZP 1.
TITLE D [ DELETE 3.4 TILE CiChange  [] Addition .
NAME STALEY, JUDY R. 32 NAVE 5
sTReTaoprEss| 506 S, WILLOW #8 33 STREET ADDRESS 1
CITY-ST-ZP TAMPA, FL 00000 34.0ITY-ST-ZP i I
TILE PD {3 DELETE 41TITLE {[)Change  [] Addition ;
NAME THOMPSON, JIM 4.2 NAME '
streeT apoess| 6803 MITCHELL CR 4.3 STREET ADDRESS ;
cmv-stzp | TAMPA FL 44 0ITY-ST-2P

TME STT [0 pELETE 51TME [IChange [ Addition

NAME DRISCOLL, PAUL J 5.2 NAME

streeraopress| 11222 SHADYBROOK DR 5.3 STREET ADDRESS

CITY-ST.ZP TAMPA FL 54 CATY-ST-ZP

TITLE [J DELETE 61TMLE [CJcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP L 64 CiTY-57- 2P

T4 Thereby certify that the information supplied with thig#fhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anpdal repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢r ditector of thg.esrpomtion or the receiysf or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1 - g ith an address, with all other like empowered.

GRED 3059 $/1-239-2677

L
QMEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




