FILED

2008 NOT-FOR-PROFIT cORPORATION ~ Mar 31, 2008 3:00 am
ANNUAL REPORT Secretary of State

03-31-2008 90003 038 ****5] .25
DOCUMENT # N00O000007005
1. Entity Name
HILLSBOROQUGH COUNTY S.AL.T. COUNCIL, INC.
Principal Place of Business Mailing Address
868 BOX PO PO BOX 868
MANGO, FL 33550-0868 US MANGO, FL 33550-0868 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“ml"“ Il“l ||||! Ilm IIlH I|m I||l] Ill” ‘Ill‘ ||u| ||‘|‘||NI”HII|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
59-3693544 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasirad O E‘:'gfq::?.ﬂﬁ"”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AL FOM-FREASUR MK KOBfPTL BMMQ‘ARM
|- 4044 AHMNOMSTREET Street Address gPdox Numbar’ is N Acceptable)
TAMPAF33634—

7516 ROB:p/VbALE RD
AP A FL| 53 /9

8. The above named entity submits this statement for the purpose gf changing iis registered office or registarad agent, or bath, in the State of Flerida. | am familiar with, and ac’cepl

&, RoBERT L. ﬁﬂmeNﬁ? WE#SL(RER 03 - -27-0&

SIGNATUR /i
a ){;lwu. rfpadrunlad name mﬁ:«n agent and Ltk ifvﬁm {NOTE: Ragistared AQent signatura racuied when resnathr
‘Flling Foo is $61. 9, Elsction Campaign Financing $5.00 mayBe . Make check payable to

- - Due by May 1, 2008 Trust Fund Contribution, | Added to Fees Fiorida Department of State -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MRS. O Detete TILE O Change [ Addition
NAME HOWARD, CHARLOTTE B PRESIDE NAME
STREET ADDRESS | 1807 SHANNONWOOD CT STREET ADDRESS
CITY-ST-2IP BRANDOCN, FL 33510 CITY-ST-ZP
TILE MR, O pelete TInE [ change [} Addilion
MNAME SULLIVAN, MARTY V.P, NAME
STREET ADDRESS | 234 TAHOE CIRCLE STREET ADDAESS
CITY-ST-2IP VALRICO, FL 33594 CITY-§T-2IP
TME MS. ] Desete TITLE O change [ Addilion
NAME BELO, PAM NAME
STREET ADDRESS | 2224 N FALKENBURG RD STREET ADORESS
CITY-ST-2IP TAMPA, FL 33619 CITY-§1-2P
TMLE MS. O pelete TME O change [ Addition
NAME ERIC, JOHNSON SECRETA HAME
STREET ADDRESS | 13176 N. DALE MABRY HWY #139 STREET ADDRESS
CITY-§T-2P TAMPA, FL 33618 CITY-3T-21P
TITE 3 Delete TIME [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T1-2IP CITY-ST-ZIP .
e O Delete TE [ change 1 Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS -
ory-st-ap - | CITY-5T-2IP

12. ! heraby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the_Lpceiver or frusipe ampewered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an atta ent yith ith all other like erpowerad. \g 2 L 1 m W ’%T—R &?{5“ R ER

SIGNATURE:7 0327 -0X BI3-949-{ £8F

'OR PRINTED NAME OF féfmm OFFILER OR mnecroa\ Dato Daytime Phone #

)




