2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

-

DOCUMENT # N03000009130 ecretary of State
1. Estity Name
HILLSBOROUGH ADVOCATES FOR IMPROVED 04-26-2004 90495 017 ****62.00
TRANSIT, INC.
Principal Place of Business Mailing Address
4123 HENDERSON BLVD. 4123 HENDERSON BLVD,
TAMPA, FL 33629 TAMPA, FL 33829
P S G 0 0 O I R
Suite, Apt. #. eto. Suite, Apt. #, etc. . 01082004 Chg-NF CR2E037 (10/03)
City & State City & State 4, FELNumber Applied For
Qé& - D3 )5TH Not Applicable
Zip Country op Country 8. Certificate of Staws Desired ] ?g':imw
8. Name and Address of Current Registersd Agant 7. Name and Address of New Registersd Agent
Name
MILLS, GLORIA
4123 HENDERSON BLVD. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL rz&p 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 obligations of registered agent,

SIGNATURE
Siognature, typad of printad rerne of regiaersd sgent and title € applicable. {NJTE: Regi Agert aign FOOUIrec wiy _ £L0) DATE
Filing Feo is $61.23 9. Elertion Campaign Fnancing $5.00 May Be Make chack payable to
Due by May 1, 2004 Trust Funa Contribution. M| Addad to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 10
TLE D 3 petee TME [1change  [C] Acdition
NAME MILLS, GLORIA NAME
STREET ADDRESS | 4123 HENDERSON BLVD. STREET ADDRESS
oTY-ST-2F | TAMPA, FL 33629 CIFY-ST-ZP
e D [ Deleie TLE [JChange  [] Addition
RAME HULL, TED NAME .
STREET ADDRESS | 607 S ALBANY STREEY ADDRESS.
CIY-ST-ZF | TAMPA, FL 335606 CITY-S1-ZP
e D 1 pelete TME [ Change [ Acdition
NAME MATHURIN, PIERRE NAME
STREET ADDRESS | 3409 W CARACUS STREET ADDRESS
CTY-ST-Z7P TAMPA, FL 33614 CITY-ST-ZF
TIE T pekete THLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cm-S1-2P CY-Si-zp
TLE 3 veiete TME [ Crange [ Avuition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-ST-2ZP CITY- ST-2P
TME [ petete TILE ] change [ Addition
RAME MNAME
STRTET ADBRESS STREET ADORESS
CITY-ST- 2P o7Y-S1-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver of irusiée empowered to execut® this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or en an altachment with an address, with all other fixe empowered.

SIGNATURE: /ﬁlﬂm ‘-é/ 24 / a4

(TURE AND TYPED Of PAENTED NAME OF fSCINING OFFICER OR DRECTOR

Daytime Phone #




