FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N50145

1. Corporation Name

HILLSBOROUGH COUNTY BAR ASSOCIATION SECRETARIAL
PLACIEMENT SERVICES, INC.

Principal Pface of Business
101 E KENNEDY

Mailing Address
101 E KENNDEY

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 014 ****61.25

m

[25)

29]

[20]

Teust FFund Contribution

TAMPA FL 336802 TAMPA FL 33602
us us
Z. Principz| Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
2 2] 07/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appilied For
2 ' 59-3136863 Not Applicable
iy d s ity & Stat it
—\ City & State City & State 5. Canrtifcate of Status Desired O $8.75 qultlonal
23 E\ Fee Required
Zip Counitry Zip Country 6. Electicn Campaign Financing O $5.00 ay Be

Added to Fees

9. Name and Address of Current Registered Agent

PRUITT. CONNIE R. ESQ.
101 E KENNEDY BLVD
SUITE 2110

TAMPA FL 33602

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84! City F L 85| Zip Code

T Pursuz nt to the provisions of Sections 617.050% and 617.1508, Florida Statt tes, the abow
office ¢r registerad agent, or both, in the State ¢f Florida. Such change was autherized by the corporation’s board of directo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

e-named corporation submi:s this statement for the purpose of changing its registered
rs. | hareby accept the appointment as registered

SIGNATURE
Slignature, typed or printed na e of registered agent and e Ff applicable. (NOT =: Regs Agent sig) requiras whan reil irgy) DATE
1z. OFFICERS AN[) DIRECTORS 13. ADDITINS/CHANGES 10 OFFICERS iND DIRECTOFS IN 12
TME P 7] DELETE 14 TMLE [IChange [ Addition
NAME ELUGETT, RTJR 1.2 NAME
streevaporess| 401 E JACKSON SUITE 2600 1 STREET ADDRESS
CITY-ST-2P TAMPA FL 14GITY-ST-290
TME VP (] DELETE 21TME [JChange [ Addition
NAME MATHEWS, MARGARET D 22 NAME
street aooress] POST OFFICE BOX 3273 N/A 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33601 2.4 CATY.ST-ZP
TLE D [ DELETE 31TME [lChange [ Addition
NAME BALES, JOHN C 32 NAME
streeTaporess] 201 E FRANKLIN 2300 33 STREETADORESS
CITY-ST-2P TAMPA FL 33601 34, CITY-ST-2IF
TME D ] DELETE 44 TILE [JChange [ Addition
NAME JENKINS, JORYN 4.2 NAME
streetappress| 101 E KENNEDY BLVD STE 2560 43 STREET ADDRESS
CITY-ST-21P TAM PA 33602 44 CITY-ST-2IP
TME T {] DELETE 51TIHLE (CYChange L] Addition
NAME HONEYWELL, CHARLENE E 5.2 NAME
smeeracoress] 101 E KENNEDY BLVD 3700 53 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33602 54 CITY-5T-2P
TME ] PELETE 6.4 TMLE rn "] Change deition
NAME 82 NANE donnre R, Poswi H
STREET ADDRE'SS 63STREETADDRESS | ) 0y S Kennedoy B\vJ, S . 2100
CTY-ST- 2 sacm-stze | T mpPg. A 3307

14, | hereb certity that the informat on supplied with this filing does not qualify for the exemption stated in Sactiot 118.07 3){i), Florida Statutes. | further cartify that the information
indicated on this annual repert or supplemental annual report is frue and accirate and that my signatLre shall have tha same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appezrs in

Block 12 or Bloek 13 if changed. of on an attaghment with an address, with a | other like empumamdz

203 EQYRRED

F SIGNING OFFICEF: OR DIRECTOR

SIGNATURE: /

ornse 2.

373

Fruitt: 4 -2 -99 o~ 22/~ 7770

|
i

CR2E037 {11/08)

Date

Daytima Phone #

!




