FILE NOW: FILING FEE IS $61.25

FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Slate
DIVISION OF CORPORATIONS

1999

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90040 033 ****6]1 25

DOCUMENT # N36635

1. Corporation Name

HIGHLAND PINES COMMUNITY TASK FORCE, INC.

- 45977 90020‘:'3-5---.1“! l!lj‘

e

T

Mailing Address

P.0. BOX 79126
TAMPA FL 336190126

Principal Place of Businass

P.Q. BOX 79126
TAMPA FL 336190126

AR, =

2. Principal Place of Business 2a. Mailing Address

3. Date Incomorated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistersd =i

21 |26] 02/09/1990
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4."FEl Numbsr Applied For ==
22] [27] 59-2967450 Not Applicable
City & State City & State iti
"y R 5. Certifcate of Status Desired (| $8.75 Add_ltlonal
E’ m Fee Requirad — -
Zip Country Zip Country B. Elaction Campaign Financing o $5.00 May Be
;I [E‘ 29 m Trust Fund Contribution Added to Fees =
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
811 Name
JERALDS, JOHN 82| Streat Address (F.O. Box Numbar is Not Acceptable) =
3004 DODGE ST B
TAMPA FL 33605 83 =
84} City F L 85| Zip Code
T1. 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 i

SIGNATURE Sigrature, typad o printed name of registered agent and title if applicatle. (NOTE: Registered Agant signature required when renatating) DATE 8

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12 @
e MD ] DELETE T1TTE Clcrange  (JAddiion | —
NAME BELL, BETTY 1.2 NAME £
swreeraopress| 3003 N STAR ST 13 STREET ADDRESS o
CTY-ST.2P TAMPA FL 14CITY-ST. 2P ¥
TME S [J DELETE 29TME [JChange  [JAdditon | © __
NAME SEAY, NADINE 22 NAME =
sTReev anoress| 3008 N 46TH ST 23 STREET ADORESS _.
cv-st-ze | TAMPA FL 33605 2.4 CITY-ST-ZP =
TILE 0 - ] DELETE- 31TME - [Change [ Addition

NAME COCHRAN, RECY 32 NAME

streeT aporess| 3006 N 46TH ST. 33 STREET ADDRESS

CITY-ST. 2P TAMPA FL 33605 34,CITY-ST-ZP

TME D [ DELETE 41TME [JChange [} Addition

NAME JAMES, VERSEY 4,2 NAME

sTrReeT aporess| 3016 N 43RD ST 43 STREET ADDRESS

CITY-ST- 2P TAMPA FL. 33605 44 CITYV-ST.21P

TME PMD [ 1DELETE 51 TITLE [ClChange [ Addition

NAME JERALD, JOHN 52 NAME

streeT aporess| 3004 DODGE ST 53 STREET ADDRESS

CITY-5T-2ZIP TAMPA FL 54 CIY-ST-2ZIP

TME VP [0 oELETE 6.1 TME [ClChange [ Addition

NAME ERSHERY, ARCHIE 62 NAME

smresTAoorRess| 4402 22ND AVE 6.3 STREET ADDRESS

CITY-87-2P TAMPA F1 33805 64 CITY-87-2P

14 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, 1 further certify that the information
Jdndicated on:this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that { am an
ecaiver or frustee empowersy to exacute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the
Block 12 or Block 13 if changed, or ¢

SIGNATURE:

b3 2970

Dats Davtime Phone #



