FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21506

1. Corporation Name

(3)

HILLSBOROUGH ROUGH RIDERS, INC.

AR

Principal Place of Businoss

C/O JOHN W. BAKAS. JR.
MCWHIRTER, REEVES. ET AL/P O BOX 3350

Malling Address

C/O JOHN W. BAKAS. JR.
MCWHIRTER. REEVES. ET AL/P O BOX 3350

Apr 15 1998 8:00am
Secretary of State

Ml

3. Date Incorporated or Qualified

L;uPA FL 33601-3350 BgHPA FL 33601-33%0 3 FE Number Aoriod For
w Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred 0 58-75 Additional
[21] 28] Foe Required
Suite, Apt #, atc. Sulte, Apt. #, efc. 8. Elaction Campaign Financing ss.oo May Ba
22 27] “Trust Fund Genlribution Added to Fees
City & State City & Siate 7. Ie this nonprolit corporation a homeowners association?
E] ;I [ ves 365ENo
Zip Country Zip Country 8. This corporation owes o7 has pald the current year Intangible
24 25 zsl 30 Parsonal Property Tax due June 30. Yos
9. Name and Address of Current Reglstersd Agent 10. Nams and Address of New Registered Agant
81| Name
BAKAS. JOHN w-- JR. 82| Stroet Address (P.O. Box Number s Not Acceptable)
MCWHIRTER, REEVES, ET AL
100 N TAMPA ST, 2800 63
TAMPA FL 35062 .
] oy FL [*]$56%%

11. Pursuan! to the provisions of Sections 617.0502 and 6171508, Ficrida Statutes, the above-nemed corporation submits this staternent for the purpose of changlng ite registered
office or registered agent, or both, In the State of Florlda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 817. , Florida Statutes.

SIGNATURE

Slgnatwre, typed O printed name Of regietered s8Nt I Litle N applicable. (NOTE: Ragisteted Ageni signature required whan rainsisling) DATE

12. ) QFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 312

mLE D JAS.DELETE 11 TTLE A Change [} Addition

HAME BROCK, MRS SUE - 1ZNAME Kirk Hchlsmfar?—\- Fhae .

street anoress | 14709 TALL TREE DR 135meET omREss | 3 0 D & walve

ov-St-28 LUTZ FL : owv-srze | YAMPAFL 330y

THLE D L1 oELETE 21TNLE Kim Hoston ldChange ] Addition

NAME SPILLER, SUSAN 22 NAME -

smeeTanoress | 14302 RAVENWOOD LN 2asmeerponess | 10 Chly D ,

CITY-51-2 TAMPA FL recmv.gae | UGN, Pl ‘335- {0 3

TIMLE D JE.DELETE S.ATTE N avyn e Khne S Thange L] Addition

e SANDRA MITCHELL s2he Y129 Brentwoed Pare Ot

srecaooress | 8018 N, ORANGE BLOSSOM 9.3 STREET ADDRESS

CITY-5T-2P TAMPA FL 34.CITY-5T- 2P Tampa, L. 3362Y¥

TINE D ﬂbELETE 41 TITLE EJ Change [ Addition

NAME COBLE, PAT 4.20AME

street aooess | 7808 ST VINCENT ST 4.3 STREET ADORESS

CITY- 5T-29 TAMPA FL 44 CITY-5T-7P

TITLE ] oevere I 51TMLE [ ctange [T Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CrTy-ST-2% 5.4 CiTY-§T-2IP

LE L] DECETE 617ME LI Change L1 Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

oY-S1-21p . 64 CITY-ST-2IP

1 hargby certify thal the information supFIiad with this filing does not qualify for the axemgﬁon stated in Section 119.07(3)i}, Florlda Statutes. | further certity lhallthe Information
indicated on this annual raport or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver of truslee empowerad to execute this repott as required by Chapter 517, Flotida Statytes; and that my name appears in
Block 12 or Bl?ck 13 if changed, or on an attachment with an address. _ % \ ‘&

SIGNATURE: _ Waisapiasub & BawineD N - 3-=T» air-0 ‘ﬁ,ﬁ}

CR2EG37 (10/97)




