2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # N02000004695 ecretary of State
1. Entity Name 04-18-2003 90104 (27 ****g] 25
HILLSBOROUGH COUNTY FIREFIGHTER AUXILLARY, INC.
Principal Place of Business Mailing Address
29419 SEA DAHLIA PASS 25419 SEA DAHLIA PASS
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
e v [IEERAEN LR AR
Suite, Ant. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
"/"5 — lq ‘6 5OSL Not Applicable
ap 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 Reglstered Agent
Cem TRt o~ ot s . . i T - .._N_a.me TET e b DD T eI T e T
BOLES' AIMEE V Street Address (P.O. Box Number is Not Acceptable)
29419 SEA DAHLIA PASS -
WESLEY CHAPEL FL 33543
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 obhgauo%eglstered agent.
SIGNATUHE\ M %DLW : | [z_g!o;",

Slgnalurs ryped ar Drm(ad name of registered agent and litte if applicabla {NOTE: Ragisterad Agent signature required when reinstating) bATE
. ; . Election Campalgn Financing $5.00 ' Make Check Payable to
& FILE NOW: FEE 1S $61.25 8 paign - -UU May Be
® $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D B O Celete TILE Clchange 1 Addition
NAME BOLES, AIMEE V HAME
STREET ADDRESS | 29419 SEA DAHLIA PASS STREET ADDRESS
crv-st-zP - IWESLEY CHAPEL FL 33543 CITy-87-2F
L D ypem TILE D I change [ Addition
NAME HALLMAN, PAM NAME OPANEROM | TTERSSA
steeT AnoRess | 13510 GREENTREE DRIVE ' STRETADDRESS | 1R (Lo Souths & d.‘s I
orv-sT2P | TAMPA FL 33613 OIFY-ST-2P valrieo Vi 535"3“’
THLE D. .- T Ty “Welete e T LT B T [ Ghange g,ﬂddi[ign
HAME HELER, JANET NAME Roberts , L.of'"
sTREET apRess | 8106 NORTH ALBANY staee aonress | Lo Dowd MRS e
cm-51-zP | TAMPA FL 33604 CM-S-0F kg TERRMAE Pl 3317
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CIY-ST-IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the recqiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an addresvnh all other like empowered.

PoletraUiReD |[s8lem  Qlg-1a476G5)

Ol AT IDE ARP T VDA s PPk i TER kA REL= e oo ~ T .

SIGNATURE:

wwasuog

CR2E037 (10/02)



