FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N49634

HILLSBOROUGH COUNTY LAW ENFORCEMENT CHARITY, INC

Principal Place of Business

Malling Address

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90007 040 **+#%70.00

P.0. BOX 172007 P.O. BOX 172007 '
TAMPA FL 3362-007 TAMPA FL 3362-007
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] 26 _|. . 06/30/1992. , S
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 59-3164793 Not Applicable
City & Stat City & Stat iti
y & State & State 5. Cerlifcate of Status Desired [ $8.75 Addiional
;;l ;‘ Fee Required
Zip Country Zip Country 6. Etfaction Campaign Financing 0 $5.00 May se
m [E' E] l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
STULL, R JEFFREY 82| Street Address (P.O. Box Number is Nol Acceptable)
602 SOUTH BLVD
TAMPA FL 33606 8
84| City FL 85| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuént to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-namad corporation submits.this '-_statemgnt for the purpose of changing it;s‘rég.i_ster;e-d
y the corporation’s board of gi_raci?rs. I hereby accept the’appointment as ragistered

- phd T

DATE

Stgnature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [J DELETE 11TME e ke [TChange [ Acdition
NAME KELLY, JAMES T JR 12 NAME

sweeTAporess| 19808 HIAWATHA RD. 13 STREET ADDRESS RN

GITY-ST- 2P QDESSA FL 14 CITY-ST-2P

TILE DM [J DELETE 21TME [JChange [ ] Addition
NAME MATTHEWS, ANDREW J 22 NAME

streer aporess| 4002 W CORONA ST 23 STREET ADDRESS

arv-stze | TAMPA FL 33629 2.4 CITY-ST-2I9

TMLE STD OJ DELETE 11 TMLE OChange [ Addition
NAME PRESTON, JAMES W 32 NAME

streeT aporess| 702 HYSSOP PL 33 STREET ADORESS

CITY-5T-ZP BRANDON FL 34, CITY-5T-2IP

TIME (] DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME ‘ .

STREET ADDRESS 435TREET ADDRESS ’ )

CITY-5T-2PP 4.4 CITY-ST-2IP L : I
TILE [J DELETE 514 TITLE {change ] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-21 '

TTE [J DELETE 6.1 TILE [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS L . R !
CITY-ST-2IP . 64 CITY-ST-2P T T T =T

14. | hereby certify that the

information supphed with this filing does not qualify for the

exempfion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated 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 under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like erpowered.

I~-¢-99

$17- 689071

iE

CR2EQ37 (11/98)

Date

Daytime Phone #



