FILE NOW: FILING FEE IS $61.25
L $ FILED

NONPROFIT T FLORIDA DEPARTMENT OF STATE

LA a2 Sepdre B Mot Feb 06 1998 8:00am

1998 a DIVISIGN OF CORPORATIONS S e Cl’ et ary Of St ate

DOCUMENT # N1 3;02 (8)
IR MR R

1. Corporation Name

HILLSBOROUGH COUNTY CENTER OF EXCELLENCE, INC.

Principal Place of Business Mailing Addrass
7408 N. DIXON P.O BOX 251447 3. Date Incorporated or Quatified
TAMPA FL 33804 TEMPLE TERRANCE FL 33887
A A 03/05/1986
4. FEI Number Applied For
59-2648954 Nat Applicabla
2. Principal Place of Business 2a. Mailing Address - e+
meip 97 5. Certificate of Status Desired w $8.75 Adduional
;{ E Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
|22} | 27] Trust Fund Contribution O Added to Feas
City & State City & State o 7. s this nonprofit corporation a homsawners association?
E] ;I Oyes e )
Zip Country ip Couniry 8. This corporaton owes or has paid the current year Intangible
m Es'l EI a Personal Praperty Tax cue June 30. [ Yes [ No
9. Name and Address of Current Ragistered Agent 70, Name and Address of New Registered Agent
81| Name o T
GII"MORE' RICARDO L 82| Street Address (P.0. Box Mumber is Not Accaptable) S
101 E. KENNEDY BOULEVARD —
SUIE 3200 83
TAMPA FL 33602 84| City FL 85 | Zip Code
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporatior: submits this statement far the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of ragistares agent and tilla if applicable. {NOTE: Registered Agant signature required when reinstating} - DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [} DELETE 11 TTLE D - [Tchange i Bddition
NAME CARLEY, SYLVIA M 1.2 NAME . .

sweeT apcress | 7406 N. DIXON 1.3 STREET ADDRESS D;I?I;ltECk’ Yvonne

CTY-ST-2P TAMPA FL SACITY-ST-2PP Lake Hobbs Rd

TMLE D (] DELETE 21 TME s Change ddition
NAME RIGGS, CARL 2.2 NAME Smith, Jim

smeet aoceess | USF/CEMSCT-SCA 464 23SMETARESS | 7406 N. Dixon

CiTY-ST-2P TAMPA FL 2400-5T-7F | Tampa , FL__ 33604

TLE PD T DELETE 31TIME s [ 1changa [ I Addition
NAME HORTON, SAM 3.2 NAME

smReer oeaess | 8003 JACKSON SPR. RD. 1.3 STREET ADBRESS

CiTy-ST-28 TAMPA FL 34.GITY-5T-ZIP

TITLE sD [T DELETE 41TME | ) L1 Change [ Additian
NAME PEEPLES, TANNIA 4,2 NAME

srrzer apcress | ONE NORTH DALE MABRY 43 STREET ADDRESS

CiTY-ST- P TAMPA FL 4.4 CITY-ST-2P

TITLE D XXpeLete 5.1 TITLE [ TChange [] Addition
NAME LINDSEY, MARY J 5.2 NAME

street peeess | 2100 NORTH BLVD. 5.3 STAEET ADDRESS

CITY -§T-21P TAMPA FL 54 CITY- 5T-20P

TTLE 3] [ DELETE 8.1 TITLE [ Jchange [} Addition
NAME LOWRY, LEON A 6.2 NAME

smeer antaess | 900 DELWARE AVENUE NORTH 6.3 STREET ADDRESS

CiTY-ST-ZP TAMPA FL 6.4 CITY-ST-2IP

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemﬂ;_?tion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 corporalion or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ar address.

SIGNATURE: [}% iz |

|-} . .
rMary Lindsey, Exe Dir 813-974_4858

CR2E037 (10/97)



