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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 757380

1. Entity Name

PRINCE HALL AFFILIATED BODIES OF HILLSBORCUGH

COUNTY, INC.

Principal Place of Business

1708 E. COLUMBUS DRIVE
agMPA FL 33605

Mailing Address

1708 E. COLUMBUS DRIVE
LQMPA FL 33605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

T

=3

-

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90565 043 ****g] 25

T

-

I

[ill

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2153378 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y. 5 e R — e e — CName__ .. .. .. P e e e o e o sa—— -

HAUGABOOK, EARL
1708 E. COLUMBUS DRIVE
TAMPA FL 33605

Streat Address (P.O. Box Number iz Not Acceptable)

City

FL l 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

~%he obligations of registered agent.

S"GNATURE

Signature, typed or printad name of registared agent and tile if appticabte,

(NOTE: Registared Agant signature required when rainstating)

8. Electicn Camgaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

DATE

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P {1 Delete TMLE [ Change [ Acdition
A HAUGABOOK, EARL NAVE
sTReeT Aporess | 1407 SHELL FLOWER DRIVE STREET ADDRESS
crv-st.ze  |BRANDON FL 33511 CITY-ST-2P
TISLE T C ) Delete TITLE [ Change [ Additian
RAE WALLACE, GEORG N
cv-st-ze  {BRANDON FL 33510 CITY- -2
e S 7 Delete TME [1Ghange [ Addition
nwe | ATKINS, BARBARA L ] NAME ) : L
STREET Abpatss | 11416 PRUITT ROAD L Pl e i e
cov-sr-zp |SEFFNER FL CITY-ST-2P
TME b (3 Delere HTLE [ Change  [J Addition
A WILLIAMS, ALMATINE C AME
sreeT apomess |P-O- BOX 11763 STREET ADDRESS
crv-sr.ze | TAMPA FL 33680 CITY-ST-2F
D —
.
Mmle FOSTER, ROOSEVELT L Oelte E‘:E Clchange  [J Addition
streeT aporess | 4456 TARPON DRIVE STREET ADDRESS
onv-srze | TAMPAFL 33617 oTY-ST-2IP
9] —
TmE (3 Detete e I change [ Addition
NAME CARTE:E'IEE:I]) NAME
stheer aoorss | 9209 R - STREET ADDRESS
crv-stze | VAMPAFL 33619 CITY-ST- 2P

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 cr director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIG|

o, Joo¢

L2G 436

7 pate v

Daytima Phona # [




