FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N3663 (3)

1. Corporabon Namga

HIGHLAND PINES COMMUNITY TASK FORGE, INC.

Sandra B, Mortham

Secretary of Stale S c Cretary @) f S tate

DIVISION OF CORPORATIONS

O A

Principal Place of Businoss Mailing Address
P.O. BOX 18126 P.O. BOX 78126
TAMPA FL 336190126 TAMPA FL 336190126
3. Date Incor rstsaor Qualified | 3a. Date oléast Report
02108/ Baf1371
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
[;l ’2;| 74 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. B $8.75 Additional
;ﬂ '27] &. Certificate of Status Dasired ] Foo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
;] m Trust Fund Contribution J Added to Fees
p Counlry Zip Country 8. This corporation has Hability for intangible tax under &, 199.032,
24] 28] 20] 30] Florida Stalutes Dves LIne
9. Name and Addrass of Currenl Reglsiersd Agent 10. Name and Address of New Registerad Agent
B1] Name
WALKER- OWEDIA B2| Street Address (P.0. Box Number is Not Acceptable)
3010 N 45TH STREET
TAMPA FL 33605 n
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 6§17.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing Its registerad
affice or regislered agent, or bath, in the State of Florida. Such change wags authorized by the gorporation’'s board of dirgctors. | hareby accept the appointment as registered
apenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____

Bigealiire. lypod o prirded fame ol registarad agent and tille f appicable INDTE Registared AQent signalure requited when reinslating) DATE
52, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS N 42
THLE MD |3 DELETE LHTIFLE [Tchange T[] Addition
NAME BELL, BETTY 1.2 NAME
srreer aporess | 3003 N STAR ST 1.3 STREET ADDRESS
CITY-57- 2P TAMPA FL 1.4 CITY-$1- 2P
TILE D [_J DELETE 21TIRE LT Change L7 Agdilion
NAME BELL, HENRY 22 NAME
steeraporess | 3003 N. STAR ST, 23 STREET ADDRESS
CY-5T-7P TAMPA FL 33805 2 4 0ITY-ST-2P
MiE ¥] T DeLeiE 31TME [ Jchangs  [_J Addition
NAME COCHRAN, RECY f conne
streer aooress | 3006 N 46TH ST, 3.3 STREET ADDRESS
CITY-ST- 2 TAMPA FL 33605 3.4 GTY-S1-ZP
THLE D [J pELETE 4VTRE [T Change LT Agdition
HAME WALKER, ALBERT £ 2NAME
sieeerapcress | 3070 N 45TH STREET L 4.3 STREET ADDRESS
CIrY-ST. 29 TAMPA FL 44 0Ty -ST-2P
TILE VP WJ DELETE 51 THLE V¥ P crange [ Additian
e MARTINEZ, EDITH N Jerald John
streer anokess | 3008 DODGE ST ssstwectaoniess | 3004 Dodge st
Cily- 5T 2P TAMPA FL sacnv-st-2¢ |'Tp L 354e5
e PMD [ beLETE B 1TILE [ change L] Addition
NAME ERSHERY, ARCHIE 5.2 NAME
staeer aooaess | 3010 N 45TH SRTEET 6.3 STREET ADORESS
LY -ST- 2P TAMPA FL 6.4 CITY-ST- 2P
14. | do herehy certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119,07(3Xi), Florida Statutes. 1 further certify thet the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
I am an oflicer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: 4 ,‘i(&%% FOURED {;%MJL Daé'}_ /997

£ DR PAIRTED NANE OF EIGHING DFFIGER OR DIRECTOR Daylime Phone # DO4SS06

FLORIDA DEPARTMENT OF STATE Apl‘ 04 1 9 9 7 8 O O am

CR2EQ37 (9/96)



