FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 741931

1. Corporation MName

THE HILLSBOROUGH COUNTY CRISIS CENTER, INC.

Principal Place of Business Mailing Address

2214 EAST HENRY AVENUE
TAMPA FL 336104433

2214 EAST HENRY AVENUE
TAMPA FL 336104497

FILED

Mar 05, 1999 8:00 am |

Secretary of State

03-05-1999 90006 001 ****70.00

L

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
l m 03/09/1978
Suite, Apt. #, etc. Suite, Apt. #, ate. 4. FE| Number Applied For
[22] l27] 59-1785265 Not Applicable
City & Stat: City & Stat iti
tty & State fy & State 5. Certifcata of Status Desired K $8.75 Additional
a ;8—! Fen Regquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24} [25] 20} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81; Name
VAZQUEZ, JERRY J. 82| Streat Address (P.O. Box Number is Not Acceptable)
2214 EAST HENRY AVENUE
TAMPA FL 33610 83
84| City FL lss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered 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 Sligrature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ) 1 DELETE 11TILE CicChange L1 Additien
NAME BUTT, JEFFREY DREW ESQUIRE 1.2NAME
smeeTaooresst 201 EAST KENNEDY BOULEVARD, STE 1000 13 STREET ADORESS
OTY-ST-2P TAMPA FL 33602 1.4 CITY-S1. 2P
TME D [J DELETE 217ME [CIChange [ Addition
NAME HIGGINS, LARENCE MSGR. 22 NAME
sTreeTADoREss | 5223 NORTH HIMES AVENUE 23 STREETADDRESS
CITY-ST-ZP TAMPA FL 33614 2. 4CITY.ST-2P
TME ] {] DELETE 34 TME [Change ] Addition
NAME BERRY, ANITA R. 32 NAME
streeT ADDRess| 3301 N, PERRY STREET 3.3 STREET ADDRESS
crv-st-z¢ | TAMPA FL 33603 34, CTV-ST- 2P
TME D ] BELETE 44TITLE CChange [ Addition
NAME ROSS, DENNIS M 4. ZNAME
streeTaporess| 4010 BOY SCOUT BOULEVARD 4.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 4.4 CITY-§T-2P
TME 0 [ DELETE 54 TILE [JChange [ Addition
NAME LUINDA A. MILLER 52 NAME
smreeTaooress| 702 N, FRANKLIN ST. PLAZA 7 53 STREET ADDRESS
cr-stze | TAMAP Fl 33602 54 CITY-57-2P
e CD {7 DELETE 61TILE D “PgChange  [JAddition
NAME JEFFREY T. COPPER 62 NAME Jeffrey T. Oojiger
sTReeranoress| 4830 WEST KENNEDY BLVD., STE 655 SISTREETADDRESS | 3225 5. MacD Avenue §# 129-115
CITY-ST-2IP TAMPA FL 6.4 CITY-ST-ZIP Tampa ! Florida 33629

14. Thereby certify that the information supplied with this filing does nat 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 annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

add

B e R

, with all other like empowered.

QU‘RE%ffrey Drew Butt, Vice Chairman 2/17/99

CR2E037 (11/98)

Date

(813 P rines 5

)



