2004 NOT-FO

ANNUAL REPORT (AR)

R-PROFIT CORPORATION——

FILED

DOCUMENT # N36635

1. Entity Name

HIGHLAND PINES COMMUNITY TASK FORCE, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90025 Q39 ****g] 25

Principal Place of Business

P.O. BOX 79126
TAMPA FL 33619-0126

Mailing Address

p.O. BOX 79126
TAMPA FL 33619-0126

2. Principal Place of Business

3. Mailing Address

|

Il

N

Suite, Apt. #, efc.

Suite, Apt. #, eic.

" T BELL, BETTY J ~
3003 N. STAR ST.
TAMPA FL 33605

MOQRE CR2E037 {11/03)
City & State City & Stale 4. FEI Number Applied For
59-2967450 Not Agplicable
Zi li Zi Count iti
® Country © ouniry 5, Certificate of Status Desired O $8’75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Mumber is Not Acceptable)

City

FL 1 Zip Code

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

Slgnature, typed or arinted nare of registered agent and lille T apphcable,

(NOTE: Reggisiered Agent signalure requirad when feinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE IP;I?LL BETTY 3 Delee e O change [ Addition
RAME . NAME
STREET AnpREss | 3003 N STAR ST STREET ADDRESS
CITY-ST-249 TAMPA FL CITY-ST-2P
TIMLE gEAY NABINE 3 Delete THLE [ Change  [1] Additicn
NAME : NAME
STREET ADDRESS- | 3008 N 48TH ST STREET ADDRESS
crv-s-zp | TAMPA FL 33605 CITY- ST- 2P
TITLE T - 7 Delete mME = - - - [3-Change -~ [5) Addition
NAME COCHRAN, REC NAME
|- stReer. appress. | 3006 N 46TH ST.__ e e e MomEeranpRESS.! ol o —m e .

CITY-ST1-2IP TAMPA FL 33605 Cry-Si-2P
TITLE EB)ROWN GALETHA {1 Detete TILE [ cChange  [] Addition
NAME ] NAME
STREET ADDRESS | 4409 E. 24TH AVE. STREET ADDRESS
CITY-5T-21P TAMPA FL 33605 CITY-ST-2P

P -
TMLE TITLE Change Addition
o WALKER, OWEIDA Heee NAME e
STREET ApDRESs [ 010 45TH ST STREET AUDRESS
omv-si-ze | TAMPAFL 33605 CITY-5T-7P

VP —
TINE TME Change Addition
o ERSHERY, ARCHIE B Delee - L Change - [
STREET AoDarss | 4402 22ND AVE STREET ADDRESS
omv-srze | | AMPA FL 33605 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | {urther certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under vath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

513681 -d570

or an an attas ent with an address, with all other like empowered.
L3
SIGNATURE:CQ/“MAW g, fun. &,

SIGNATURE AND TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

fale

Daylime Prone #




