FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 731655 z Secretary of State
1. Eniity Name 01-10-2003 90088 012 ****§] 25
THE HILLSBOROUGH COUNTY POLICE BENEVOLENT ASSOCI
ATION, INC.
Principal Place of Business Mailing Address
6605 N. NEBRASKA AVE 6605 N, NEBRASKA AVE
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 23"7444894 Applied For
Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Slatus Desired | $8.75 additional
e e o T, _ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STULL, JEFFREY ESQ ' Street Address (P.O. Box NL-meer is Not Acceptabie)
602 SOUTH BLVD. -
TAMPA FL 33604 °
» : 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 Florida. | am familiar with, and accept
the obligations of registered agent.
"

SIGNATURE

Slgnature, typex p;:inlad namg of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
X 9. Eleclion Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. ° O iisd.e(c}jotoh[l?;fe Florida Depar{megt of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SVD O Delste THTLE O Chenge [ Addition
NAME DIAMOND, HM NAME
streeT ADCRESS | 48901 CROOKED LANE STREET ADDRESS
CITY-ST-71P LUTZ FL 33548 CITY - ST-2IP
TIILE PD O Delete TILE O change [ Addition
HAME DURKIN, KEVIN J. NAME
STReET ADCRESS | 7116 WOODIBIS DR STREET ADDRESS
ov-57-22 | NEW PORT RICHEY FL 34654 CITY-ST-20P
TITLE 20 ‘ﬂnemm TITLE \m:nange [ Addition
NAME SINGLETON, TOM HAME
streeT A0DRess | 15124 HEATHERIDGE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-ZIP
TITLE SO 0 oelete e [JChange [ Addtion
NAME BRADFORD, GARY H NAME
STREET ADDRESS | 22052 RED JACKET LANE STREET ADDRESS
CITY -§T-7IP LAND O LAKES FL 34639 CITY-ST-ZIP
TLE [ Delete TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation ar the receiver or rugiee empowered [0 execute this report as required by Chapter 617, Flarida Stalutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with a®address, with-aTelher like empowered.

SIGNATURE: _ ~2lANAZ/ 7 22 QUIRED /1=7-03 (23 239-24727

CR2E037 (10/02)



