2008 NOT-FOR-PRGFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O3000009130
HILLSBOROUGH ADVOCATES FOR IMPROVED
TRANSIT, INC.

FILED
Jul 10,2008 08:00 AM
Secretary of State

Principal Place of Businass

4123 HENDERSON BLVD.
TAMPA, FL 33629

Mailing Addrass

4123 HENDERSON
TAMPA, FL 33629

BLVD.
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07072008 No Chg-NP CR2EQ37 {4/06)

4. FEI Number Applied For

20-0321590

Not Applicable

$8.75 Additional

5. Certificate of Status Dasired Foo Requlra "

6. Nama and Address of Current Registared Agent
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MILLS, GLORIA
4123 HENDERSON BLVD.
TAMPA, FL 33629
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for lhe purpese of changing s reglstered office or regtstered ager\t of both, in the State of Florlda I am lam:har with, and accapt

Sigaiure, typed or printed nama ol 1egistered agent and tlle Il apphcable

{NOTE- Ragisierac Agent signaiurg requirea when ransiaiing) DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS
TITLE D

NAME MILLS, GLORIA
STREET ADDRESS | 4123 HENDERSON BLVD.
Ciy-S1-2IP TAMPA, FL 33629
TITLE D

NAME MATHURIN, PIERRE
STAEETADDRESS | 34(9 W CARACUS
GITY-ST-21P TAMPA, FL 33614
TITLE S

NAME BROWN, SHERYL
STREET ADDRESS | 110G W PLATT ST
GITY-ST-2IP TAMPA, FLL 33606
TITLE

NAME

STREET ADDRESS

Cy-ST-21P

TILE

NAME

STREET ADDRESS

cay-§1-7p

TITLE

NAME

STREET ADDRESS

CITy-s1-21P
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12. | hereby cenity that the information supplied with this fiin

changed, or &1 an aliachment vfith an addr

SIGNATURE: il

does not qualify for the exemptions contawned in Chapier 119 Flonda Statutes | furlher cerhfy that the infarmation
indicated on this repori or supplemenizl repon is true and accurate and that my signature shall have the same legal altect as if mads under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
, with all otper fike empowerad.

7/ 7( Aoy 8R-28 -212.3

1
PheWAME oF

QFFICER OR DIRECTOR

Dale Daylime Phane &




