. FILE NOW: FILING FEE IS $61.25

NONPROFIT o N FLORIDA DEPARTMENT OF STATE
CORPORATION T4 ’ Sandra B. Mortham
ANNUAL REPORT TR a5 Secrelary of State
1996 EW DIVISION OF CORPORATIONS

1. Corporation Name

HILLSBOROUGH ROUGH RIDERS, INC.

DOCUMENT # N21 5’66 (3)

AN ARG

Principai Place of Business Mailing Address
C/O JOHN W. BAKAS. JR. C/O JOHN W. BAKAS, JR.
MCWHIRTER. REEVES. ET AL/P O BOX 3350 MCWHIRTER. REEVES. ET AL/P O BOX 33%0
TAMPA FL 33601-3350 TAMPA FL 33801-3350 S o
us us 3. Date Incorporated or Qualifiec 3a. Date of Last Repont
08/ 03/27/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
g %) 59-2848496 Not Applicable
i . . Suite L, . it
Suite, Apt. #, etc Lite, Apt. #, elc B. Certficate of Stalus Desirad s $8.75 Adcfltnnnal
22 m Fee Raquired
City & State City & State 6. Etection Campaign Fnancing O $5.00 May Be
;3—1 E] Trust Fund Contribution Added to Fees
Zip CGountry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 [25] ?;l m Florida Statutes O ves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Bt Name
WS, JOHN w'v JR' B2| Strect Address (P.O. Box Number is Not Acceptable)
MCWHIRTER, REEVES, ET AL
100 N TAMPA ST, S2800 a3
TAMPA FL 336862 84| Gy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
farmifiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE - e e R o e [
Signanue, ypea o prnved rame o regatened agent and fte £ apphnaiie NOITE Regrtorcd Agenl sigralare e ured whon rematabng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OF FICE NS AND DIREGTGNIS 1M 17

TLE D CJCELETE T1TILE [CJCrange [ Adeition

NAME BROCK, MRS SUE 12 NAME

starer aooress | 14709 TALL TREE DR 1.3 STREET ADDRESS

CITY-5T- 7P LWTZFL 33544 14CITY-5T-2IP

e D [CIDELETE 21TME Cchange [ Addition

NAME SPILLERL SUSAN 22NAME

sweer aooress | 14302 RAVENWOOD LN 23 STREET AJDRESS

CITY-5T- 2P TAMPA FL 33¢14 2 4CTY-51-2P

I D ] [T1DFLETE 31 TILE [TICharge [ Addition

NAME Sandr Mitenell 55 32 HAME

sweeracoress | @@ (B N Crangce Blossom 33 STREET ADDRESS

CITY-51-2IP :[-am pc\ i r)" ! 53 &')UL!‘ 34 CIy-ST-2IP

TITLE D [CIDELETE 41 TIILE CdcChange  [) Addition

NAME COBLE, PAT 4.2 NAME

steeraponess | 7806 ST VINCENT ST 43 STREET ADDRESS

CTY-ST-2Ip TAMPA FL 33614 44 0TS 2P

THLE CIDELETE S1TIILE O Cnange ] Additien

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 54 CITY-5T- 2IP

TITLE [IoELETE 61TILE ClChange  [] Add-tion

NAME 62 NAME

STREET ADDRESS £ 5 STREET ADCRFSS

CITY-ST-21P BACITY-51-2IF

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualty for the exemptian stated in Section 119 Q7(3k). Florida Statutes. | further
centify that the information indicated on this annual repod or supplemental annual report 15 true and accarate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer ar director of the corporation or the recesver or trustee empowerad to execute this repar as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block43 if changed, or on an attachment with an address g ' -5)

SIGNATURE: T 'ﬁ'i@é%&‘l&ébg;éé&bﬁénbiﬁe'é?cﬁ___"_“ T ,%:M'{Tﬂf&' T Zénjm:,?uéqo
N N 1

| B P R R L1 A

CR2E037 (12/95)



