2002 UNIFORM BUSINESS REE’O’Iﬂ' (UBR)

2 FILED
Apr 07,2002 8:00 am

DOCUMENT, # N95000001371 ecretary of State
1. Entity Name
; 02-28-2002 90028 031 ****70.00
HILLSBOROUGH HEAD START COMMUNITY FOUNDATIQN, IN
C. ~
Principal Place of Business Mafling Address” NG
4817 N. FLORIDA AVENUE 4817 N, FLORIDA AVENUE !
TAMPA FL 33600 TAMPA FL 33600
Suite, Apt. #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number - Applied For
59-3328377 NotApplicable |
=P - Country, . — Zip Country == = wy= .t e nt 0 TR $8.75 Additional .
§. Certificate of Statug Desired 7 Fes Roguired
B. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name —

) 'ﬁssa,' DONNA T [ TSiestAddiess (P.O: Hox Number is Not Acceptanie) — =< e
4817 N. FLORIDA AVENUE O
TAMPA FL 33603 :

City FL { Zip Code
8. The above n entity submits thig statement for the purpose of changing its egisterad office or registered agent, or beth, in the state of Florida,
SIGNATURE .
. ocpu'rmctu registaned apant and fite ¥ appicabls. (NOTE: Ragt Kl Agent cigy wacakad when o} DATE
— 1
. : 9. Election Campaign Flnancing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribuiion. Added 1o Feas Depar!ment of State
10. CFFICERS AND DIRECTORS I TTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 _
e P D O pekte TE A entle man Ol change X Addition g
Nt WARREN, JOHN e 903 .5, Qorden as Ave 2
smeer apokess | 18137 REGENTS SQUARE ORIVE STREEY ADDRESS 5
crv-51-2¢ | TAMPA FL 33647 CInY-87-2P Tampe, i/ 33629 é"
Tme w1 : O] pelete TE ' Cchnge T Addiien |
HAME BROWN, LANITA HAME
seE7 aooess | 734 CLIMATE DRIVE o~ STREET ADORESS_ —_— e e et e e
crv-sT-2¢ | BRANDON FL 33511 Y- St-2iP
e s P O Delete E Cchange [ Addition
e JDAWSON, ANN ) NAME
“sThEET ADDRESS | 822 SOUTH ROME - NS ADORESS [T T T T - B

ore-st-2P | TAMPA FL 33606 CnyY-§1-2p
TITLE 3 elete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P
TME 1 belete e [} Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2P CITY-§T-2P
e ’ [ peletz e [} Cramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
12. | hereby ceﬂigllhat the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signsature shall have tha same legal affect as If made under cath; that | am an officar or diractor

of the carporation or the receier or trustee empowerad 1QEXETING this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachie ..k an adgeesrawit{2 powared.
SIGNATURE: 2!\ J

B R Date Daytithe Phona ¢




