02221999-90118-011-$70.00-570.00

NONPROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Kathorine Marris
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1999

DOCUMENT # N13702

1. Corporetion Name

HILLSBOROUGH COUNTY CENTER OF EXCELLENCE, INC.

FILED
Feb 22,1999 8:00 am
Secretary of State

- 02-22-1999 90118 011 ****70.00
I T --|l|1||lll nmranm i !
\ 1278-900%9- 2 8 y

Principal Place of Business Maliing Address
7406 N. DIXON P.O BOX 291447
TAMPA FL 33604 TEMPLE TERRANCE FL 33687
us us .

NGRS

N

. Pnncipatl Place of Business

2a. Maillng Address

3. Date Incorporaied or Qualited

office of registarad agant, or both, in the State of Florida, Such ch
agent, } am familiar with, and accep! the obligations of, Section 617.

e was authorized by the corporatton’s boa

03. Florida Statutes.

nd of directors. | hersby accept the appointment &s ragl d

[21] (28] 03/05/1986

Suite, ApL #, etc. Suite, Apt, &, eic. 4, FEI Number Applied For
[22] |27] Not Applicable

- A State — =

Chy & State Gty &-Sta 5. Certfcats of Stats Dasired $8.75 Addiionai
2 [2a] Foe Required
——=Zip————= COUNY_—e e e 2P . . Country ... |_8-.Elaction Campaign Flnancing. . —, $5.00 may Be .
[24] [2s] 28] [30] Trust Fund Contribution =t Addad 16 Fgs -

9. Nama and Address of Current Rogistered Agent 10. Nams and Address of New Ragistered Agent
B1| Name

GILMORE, RICARDO L 82| Streot Address (P.O, Box Number Is Not Acceplable)

101 E. KENNEDY BOULEVARD -

SUME 3200

TAMPA FL 33602 84| City EL las] Zip Code

1T Fursuant to the provigions of Sections 6170502 and 617.1508, Flonda Staiutes, the above-named corporalion submits this statement for the purposs of changing its registerad

SIGNATURE Sipnane, typed or prinied name of registerec sger sad tie if appicable. {NOTE: Raglstarad Agent s requited when . DATE -

3 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 -

me VD [} DELETE LITME CcChange  [JAddion | - ;
NAME CARLEY, SYLVIA M 1.2 NAME = i
sreeTaooRess| 7406 N. DIXON 13 STREETADDRESS !

CTY-57. 2P TAMPA FL 1A CTY-57-29 ir

ME D [ DELETE 21TME OChangs  JAddilon | ‘-

NAME R|GGS. CARL 2INAME

smreeTaooress| USFICEMSCT-SCA 464 22 STREET ADORESS |
emv-st-ze | TAMPA FL 2ALTY-5T-2P '
e D O OELETE ame — [lChangs (] Audfion |
NAME HORTON, SAM 32 NAME

street aporess| 86003 JACKSON SPR. RD. 33 §TREET ADDRESS

crvstze | TAMPAFL 3A.CITY-ST.28 !
me D . ~[JIDEETE  41TmE —= —— ] Ghirmge— [} Addison -
NAME PEEPLES, TANNIA 4 2NE

smeerancress] ONE NORTH DALE MABRY 43 STREET ADORESS

CITY-ST-2P TAMPAFL . . 44 CIIY-5T-2P

TME D_{ . o o [ DELETE 51THE CJGhange [ Addition

NAE MCKITRICK, YVONNE S2HAE

swexyaooress| 317 LAKE HOBBS RD 53 STREET ADDRESS

emv-stz | LUTZ FL 33549 L A R foen W s g

™E ) T DELETE ST TME CiChangs  [1Addition

NAME {OWRY, LEON A 62NAVE -

smreet aporess| 900 DELWARE AVENUE NORTH 6 STREET ADORESS

CITY.ST.79 TAMPA FL . B4 GITY-5T-29

T4 Thereby cenify thet the infonmation supplied with this filing does not qualify Tor the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cenily that the information

indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an

offlcet or director of the corporation or tha racaiver or trustee empowered 10 exscute this
Block 12 or Block 13 if changed, or on an attachment with an address. with all ather like

SIGNATURE: SIGNATURE REQU

oWl

arsad requirec by Chapler 617, Florica Sta

; and that my hame appears in

NRVIZ 54

OF JIGNING OFFICER DA DIRECTOR

e Cantd

Caysms Fhons K




