FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLom::n[;E:A:T:rir\: hc:IF“ STATE Apr 1 7 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N3665 (3)

1. Corporation Nama

HIGHLAND PINES COMMUNITY TASK FORCE. INC.

T RRRHAD

Principa! Place of Business Mailing Address
P.0. BOX 79126 P.0. BOX 79126 3. Date Incorporated or Gualified
TAMPA FL 336180126 TAMPA FL 306100126 pc;'ggo
4. FEI Number Apptied For
59-2067450 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa 9 6. Certificale of Status Desired m $8.75 Additional
[21] 28 Fee Required
Suite, Apt. ¥, etc. Sulte, Apt. ¥, elc. 8. Election Campaign Financing $5.00 may B
22] 27] Trust Fund Contribution O Addod to Feos
City & Siate City & State 7. s this nonprofit corporation a homaowners association?
E ;l COves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;I ;] ;l Perscnal Property Tax due June 30. Cves [No
9. Name and Address of Gurren Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1] Name } J
Jerelds, John
WALKER, OWEDIA (7] sua;%\ Addras (P.t}fox Ngber is Not P:}caplable)
3010 N 45TH STREET B8 Dodge ST
TAMPA FL 33805 ir >
()
84| Gi 85| Zip Code
/p FL | F5g05
11, Pursvant to the pations 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statsment for the purpose of changing its registered

provistons of
gd , In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
ep! the O ?l batjons of, Section 617, . Florida Statutes.

Joha Jerelds Fres. m.D, 4-9-9%

o] e and lithe ¥ applicable [NOTE: Fegistarad AQeni mignature required when reinalating) DATE
12. 7 1/ _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
e MD T DeLeTe 11TMLE [J Change [T Addition
NAME BELL, BETTY 1.2 NAME
smeeraooess | 3003 N STAR ST 1.3 STREET ADDRESS
CTY-ST-2IF TAMPA FL 1.4 GITY - $T-2IP
TITLE D 1X1 DELETE 21 TITLE secreta ry - [ Change  &XT Addition
A BELL, HENRY 22k Seayy Nadine
steeer apoess | 3003 N. STAR ST. 23sTReT aooress | 3008 N, He™ st.
CITY-S1- 29 TAMPA FL 33605 zacmy-stp | Tp FL BZ605
TILE D { ] DELETE 21 TIME 'fs:easu rer B0 Change [ Addition
e COCHRAN, RECY 2 WE Coc hran, Rec
stheer aporess | 3008 N 48TH ST, 135memT aoovess |Soe & N 46T St
CITY-51- 21 TAMPA FL 33605 sacmv-stze | Tp,, FL 33605
ILE D T GECETE 4ATME D CJchange  [X) Addition
NAE WALKER, ALBERT «2ME James, Ve 'Zf“:})’
sweeTaponess | 3010 N 45TH STREET astrtaporess | 3016 N, #3Td g
CITY-ST-2 TAMPA FL wuem-star | Tp FL 360 %5
TITLE VP T oeLeTe 51TITLE MDD Change™ L Addition
NAME JERALD, JOHN 52 NAME J%reidsa John
seetaoress | 3004 DODGE ST sasmeeraooness | 300 Do dge st.
CITY-§T-219 TAMPA FL sacmv-si-zr | Tp [FL 33605
TIME ~ PMD T oeteTe 1 TILE 7/ P . A Thange  J Addition
NAME ERSHERY, ARCHIE 62 NAME g/rSHer , Archie
streeraoress | 3010 N 45TH SRTEET casecTavoness | 0 2 33”‘* Ave,
CITY-S1- 2P YAMPA FL 64 CITY-ST-2P Tp, FL 3383L05

14, 1 hereby cerlify that the Informalion prIied with this filing does not quality for the exemption stated in Saction 118.07(3)i}, Florida Statutas. | further certify that the information
indicated on this annua! report or supplemental annual report |s true 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 corporation or the recaiver or truslee 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 an address.

| aiaNnaTiinE. 77 O &ap)ii i Ratbkyr o Ra ) B G_Go. 1T I Ry

CRZE037 (10%7)



