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FILE NOW: FILING FEE IS $61.

25

et N T
3 Lot B

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE|

Sandra B. Mor€ham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporation Name

N95000001559 (2)
HILLSBOROUGH FAMILY READING COUNCIL INC.

Principal Place of Business

Mailing Address

FILED
Jun 09 1997 8:00am
Secretary of State

(AREVRLAV ORI

.| 700 N WILLOW AVE 703 N WILLOW AVE
- | TAMPA FL 33606 TAMPA FL 33606-1146
us us
3. Data Incorinora!ed or Qualified 3a. Date of Last Report
2. Princlpal Place of Business 28, Mailing Address 4. FE) Number Applied For
;ﬂ ;‘ 59'3307890 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. i
P P &. Cenlificate of Status Desired O $B.75 Additional
;ﬂ m Fea Requlred
City & State City & Btate 6. Election Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
Eﬂ 2_5] 2_QJ Siﬂ Fiorida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglsterad Agent
B1| Name
GR'GGS, LUCY B2| Streetl Address (P.O. Bax Number is Not Acceplable)
703 NO. WILLOW STREET
TAMPA FL 83606 83
84| Cciy FL as] Zip Code

SIGNATURE

office or registerad a

¥1. Pursuant to the provisions of Sections 617.0502 and 647 1508, Florida Stalutes, tha above-named corporation submils this statement for the purpose of changing its registered
: qem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typad o printed name of registerad agent and fitle i applicable

{NCTE Repistered Agenl signalure required whon reinstating}

DATE

appears In Block 12 or Block 13 i chany

Sapnsn i hegug g p-

T -~ 2 R R Y e

£t P L e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
T D PR eETE R s/T/D - [T cnange 223 Addtion
e GRISHAM, LINDA o ey Geggs

smeztaooness | 3801 CORPOREX PARK DRIVE STE. 100 rasmeroness | (7OB” N L Llow I

CATY-ST-2P TAMPA FL 33619 won-stze_ | Tampa Fi-« 2 30l

THLE , CJ DELETE 21TILE O / Fa) B Change [T Addition
NAME MORAN, EDDIE 22 NAME Ecletie. Frioran

sweer aooress | POST OFFICE BOX 1121 23 STREET ADDRESS IO Mshleey o, Ste Poog

(TY-8T- 2P $7. PETERSBURG FL 33711 2 4CITY-ST-2P Tampa, Y. 83,09

TILE D P oeieTe 3111 [V (dD' Ooherc O change [T Adgition
NAME YEOMAN, IVA 32 NAME Jed-+ Ue /

sweevanoness | 801 E. KENNEDY BLVD. sasmerraooness | 18 O & o Nebros ke froe

CITY-5T-2IP TAMPA FL 33803 34, GITY-ST-2ZP Torm pa., FiLo B3O

TME [ DELETE 41TILE ) [Tchange [T Addition
NAME 4,2 NAMIE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44 CITY- ST 2P

TILE [T oeEre 51 TILE [T changs  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

LTY- 5T1- 20 54 Cfiy-S1-2IP

THLE T DELETE B1TITLE [ change ] Addition
NAME .. £.2 NAME

STREET ADDRESS 6.3 STREET ADDIRESS

CIY-S7- 21 £.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(), Floricla Statules. | further certify that the

Information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
| am an offiger or directar of the corporation or the recsiver or trustes empowered 1o execute this repor as required by Chapler 617, Florikda Statutes; and that my nams
. or on an attlachmont with an address,

#/y.d/o*f B N

CR2E037 (9/96)



