FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 &:00am
Secretary of State

DOCUMENT # N95000001559 (2)

HILLSBOROUGH FAMILY READING COUNCIL INC.

L]

[ ERE A

Principai Flace of Business Mailing Addrass

myAWFILLLOW AVE ;?M;lAvgll:ngﬂﬁm"E 3. Date incorparated or Qualified
us us 03/31/1995
4. FEI Number Applied Far
. . 59‘3307890 _ Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificats of Status Desired O $3_75 Additional
_le _ }’eq Ftequira_aq _
Suite, Apt. #, etc, Suite, Apt. #, ste. 6. Election Campaign Finaneing $5.00 may Be

B[ (8] (8]

E‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
El Yes ﬁl&o
Zip Country Zip Country 8. This corporation owes or has paid the curent yeer Intangible
[24] [25] El Eﬂ Personal Property Tax due June 30, ves [dNo
9. Name and Address cof Current Registered Agent 10. Name and Address of New Registered Agent B
8t Name - o -
GRIGGS, LUCY 82| Street address (P.C. Box Number is Not Acceptable) - N
703 NO. WILLOW STREET o
TAMPA FL 33606 83
84| Ciy 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 i changed, or on 2n attachment with an addrass.

i

ZZREQUIRED

SIGNATURE
v Signature, Typed o printad name &f registerod agent and tithe it applicabla, (NOTE: Registered Agent signature raquired whan reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TLE STD LI DECETE 1.1 TLE S0 o L I change [ Addition
NAME GRIGGS, LUCY 12NAME Gor g3, )wm,n.{
stReer apnaess | 703 N WILLOW AVE 13meTADDRESS | O3 Y. Lao (tetd Poe.
CITY-53- 2P TAMPA FL 14CITY-5T-2IP Tarmpa, FI. 223206 B
TME PD DELETE 217ME v [T change [ Addtion
NI MORAN, EDDIE 22NAVE Rooks , E“;b\ms - Pue. .
sweeraoress | 1000 ASHLEY DR, STE. 7000 sasmesraooress | BAAA S ¢ )
CIrY -ST-2IP TAMPA FL 2.4 GITY-§T-2P Tampo. Fl- 33085 .
TITLE VD L1 peLETE 31 THLE o . B Change 1 Addition
NAME COHEN, JODI 3.2 NaME cohen,Jodt a
smeeT Abokess | 1505 N NEBRASKA AVE 43 STREET ADDRESS | 4.5 055 b N e bbrasks oz
CITY-57- 70 TAMPA FL 34, CTY-ST-TF T oompa,. FLo _
mLE L1 peLETE 41TMLE [J Change 1] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2p 44 GNTY-S3-2I° _
TITLE L] DELETE 51TNLE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP _
TITLE 1 oelEre 5.1 TITLE Ljchange [ ] Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-71P - _ ) ]
14. 1 hereby cerli{g that the information supplied with *his filing does not qualify for the exemption stated in Section 119.07(3)([), 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 cath; that 1 am an

officer or diractor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

BI3-AEY - RRES

T
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CR2E037 (10/97)



