FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N49634 (1) .

Corporation Name

HILLSBOROUGH COUNTY LAW ENFORCEMENT CHARITY, INC

NI

WA

Principal Place of Business Mailing Address
P.0. BOY 172007 P.0. BOX 172007 3. Data incor; ifi
X porated or Qualified
TAMPA FL 3362-007 TAMPA FL 3362-007
us us
4. FE! Number liad For
50-3164793 Not Appilicable
. Principal Place of Business 2a. Mailing Addross
neip us! g 5. Certiticate of Status Desired ﬂ $8.75 Additioned
21 26 Fee Requlred
Suite. Apl ¥ elc. Suile, Apt. , etc 6. Election Campaign Financing $5.00 may Bo
rzﬂ ;] Trust Fund Contribution | Added to Fees
City & Stata | City & State 7. Is this nonprofit corporation 8 homeownaers association?
23 - 25] [dves HAnNo
Zip * Cournry Zip Counlry B. This corporation owes or has paid the current year Intangible
24' a Zl ;l Personal Properly Tax due June 30. [:l Yos E No
7 9. Name and Address of Current Registered Agent 10, Names and Address of New Registered Agent
¥ 81| Name
STULL R JEFFREY 82| Street Address (P.Q. Box Number is Not Acceplable)
802 SOUTH BLWD
TAMPA FL 33606 s
8a| City FL ]asl Zip Code

791, Pursuanl 1o the pravisions of Sections 617.0502 and 617.1508, Fiorida Stajutes, the above-named corparation submits this statement for the purpose of changing its registersd
office or registered agent. or both, in the Slatae of Florida Such change was authorized by the corporaltion's board of directors. | hereby accept the appolntment as registered
agent. | am famihar with, and accopt tha obhgations of, Soclion §17.0503, Florida Statutes.

SIGNATURE _ I
Signature typed O prnlod natng OF ragistered agont At g appheable (NOTE- Regisiered Agent signature required when rewstating) DATE
2. OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D B BEGE F T TmE [JChange L] Addition
HAME KELLY, JAMES T JR 1.2 NAME
sreet appress | 19808 HIAWATHA RD. 13 STREET ADDRESS
CITY-S1- 2P ODESSA FL 1.4 CRY-S1- 2P
TITLE VD DELETE 2.1 TITLE [ I change [T Addition
NAME GACZEWSKI, JIM 2.2 NAME
streer apoagss | PO BOX 172007 23 STREET ADDRESS
oTY-SI-21P TAMPA FL 2 ACY-ST-2P
e STD o B M T3 PRRLLT [T crange [ Addition
NAME PRESTON, JAMES W 2.2 NAME
seer aporess | 702 BYSSOP PL 2.3 STREET ADDRESS
CTY-55- 21 BRANDON FL 34, CITY-ST- 7P
e ’ I oeweTe 41 TIILE Y " T Change B Addition
NAME ’ 4.2 NAME Auhngen 3 matidoges
STREET ADDRESS A3STREETADDRESS | A 002 wi CodoemA ST
CITY-57- 2P ~ 440V ST-2P TAmPeAd  FI. 127
TME O verere 51 TITLE CJ Changs LT Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-ST-29 54 CITY-ST-2IP
TLE [J peCETE 61 TITLE [TChange 3 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P §4LITY-5T-2P
14. | hereby certify thal tha informalion supplied with this fiing does nol quality for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that tha Information

indicated on this annual repart of supplomerntal annual report is truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporation or the receivar or trustee empowared to execute this repor as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an allachmen? with an addross,

SIGNATURE: __| Zms 7 Jpmis 1o pestor, Tecasonen 020 v f13L59070

Il wr el & A %] AR R R A TER M asl ML B s METr e D P Tl L 4 s e D B

CR2E037 (10/97)



