FILED

1997

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sendra B, hons
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narne:

(5)

HILLSBOROUGH COUNTY COMMUNITY HOUSING RESOURCE B

OARD, INC.
Principal Place of Business Mailing Address
P.O. BOX 186 P.O. BOX 186
TAMPA £L 336010186 TAMPA FL 336010186
Us us

MR

3. Dats Incor6>orated or Qualitied | 3a. Date of Last Report

2a. Mailing Address
26|

2. Principal Piace of Businoss
21

4. FE{ Number Applied For

50-2546173 P

Not Applicable

Sunte, Apt. #, elc Suite, Apt. ¥, alc.

$8.75 Addiional

4

6. Centificate of Status Desired

—2;\ ;‘ Fee Required
City & Srale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tay under s. 199.032,
m E] m _3?] Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1| Name
Td, THOMPKINS 82 Strest Address (P.O. Box Number is Not Acceplable)
5808 N. FLORIDA AVENUE
TAMPA FL 33604 %
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Bections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep t
agent. | am famihar with, and accep! the obligations of, Section 817.0503, Florida Statutes.

se of changing its registered
6 appointmant as registered

Feb 28 1997 8:00am

CR2E037 (9/96)

Sigratura. ped o prrias rane of registerad agent and tile f applicable. {NOTE Registered Agent signature required when reinsiating) ' DATE
12, S OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 11TME Tyeasuv ey Ethange ~ T2 Addition
NAME BENTON, DR. EDWIN 12 NAME Be wTon p r.sdwin
steer aconess | UNIVERSITY OF SOUTH FL, SOC 107 13 STREET ADDAESS | /£, Jo& 10? -D
CIY-S1-2 TAMPA FL 14 CITY- §T- 200 @ pa Floride 33 G20
TNLE VP L] pELETE 21TLE ‘pTN?d?ﬂ-t Go neoler Ma rg [ChChange [ ] Addition
N GONZALEZ, MARGARITA 22N ' ri T
steeetanoress | 712 W, ROSS AVE 23 STREET ADDRESS ?rf 15 M. /]_}S‘H‘\ Stvest ;A nd /d“l' i »p
£y -51- 2P TAMPA FL 2 4CNY-ST-2P ampe , L 3300
e SD T oecete 31TE oa rc-{'é’x.,’ Mot 'bcot A P Change L] Addition
NAME GARCIA, MATILDA 32 NAMIE R
siateranoaess | 700 TWIGGS STREET uswrwnss | 7IE S Liks S AV —D
BITY-S1- 2P TAMPA FL 34.0TY-ST-2P Toampa F lort “!,33!90_?
T T = EELeTe 41 THLE Uice- AviSiden] v L] changs ~ TEFaddition
- TOMPKINS, T.J Lomue Gafl P. willa g
steceTanoress | 5808 N. FLORIDA AVENUE 4.3 STREET ADDRESS (qO/ E, Ken mJ)r 2 UJ-) 17+h Flrr
GIIY-51- 2P TAMPA FL 33604 14 CITY-5T-2P "Ta mpo A3 3002
TE S EFDeLETE STITLE r T Change L] Addition
NAME FERM, CECILY 5.2 NAVE
street aponess | 4509 GEQRGE RD 5.3 STREET ADDRESS
CITY-51-21P TAMPA FL 54 CITY-ST-21p
TLE [ DECETE 6.1 THTLE ] change ] Addition
NAME 5.2 NAME
STREET ATORESS 5.3 STREET ADDRESS
CITY-S1-2Ip B4 CITY-ST-21P

SIGNATURE:

14. | do hereby certify that the information supptied with this filing does not gualify 1

Yok

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity thal the
information indicated on this annual report or supplementa! annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address

ot/ 2597 (%13) 97%-95¢3

BEDN OB PRINTER NAE FE &1AMINA AEFIARS Al FIDE A TR



