e

FILE NOW: FILING FEE IS $61.25

FILED

Yo NONPROFIT

CORPORATION
ANNUAL REFORT

1998 "G

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

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

HARC CHALLENGE FOUNDATION, INC.

N95000002524 (5)

L

Principal Place of Business Mailing Address

WML RN

LILLISTON, RICHARD
2714 W KIRBY ST
TAMPA FL 33674

220 E MADISON ST P.Q BOX 3537 3. Date Inco ifi
. rporated or Qualified
SUITE 1040 TAMPA FL. 33674 05/23 5
TAMPA FL 33602 us /199
us 4. FE! Number Applied For
59‘3357217 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P o 5. Certificate of Status Desired ﬂ $8.75 additional
;I —2—6—] ] Fea Reguired
Suite, Apt. #, etc. Suite, Apt. #, elc, 6. Election Carnpaign Financing $5.00 may Be
= I27] Frust Fund Contribution  Added to Fees
City & State City & State 7. Is this nonprofit corporation a homecwnegsassociation?
EI z_sl Yes No
Zlp Country Zip Country 8. This corporation owes or has pald the current year Igtgngible
Z’ ;s.r EI a Personal Property Tax due Jjune 30. O ves ﬁ No
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
81{ Nama

82| Strest Addrass (P.C. Box Number s Not Acceptabla}

a3

84| Ciy

Zip Code

FL [85

11. Pursuant to the provisions of Sections 817.0502 and 817.1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing its registered
office cr regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. [ bereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed o printed name of registared agent and litle it applicable, (NOTE: Raglstered Agent signature required when relnstating) R DATE .
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND PIRECTORS IN 12
TLE CT L. DELETE 1.1 THLE LT ﬁ Change [ Addition
NAME HOLOCOMB, JOHN 1.2 NAME e ‘

smezsooness | 101 E. KENNEDY BLVD. #3700 13 STREET ADDRESS ﬁfacfl 2;, kﬁ{,u?:?’: Bt of., FEF702

QTY-ST- 2P TAMPA FL 33502 1.4 CITY-5T-2IP Toungs ,Ft 3360 »

TLE VCT {1 DELETE 21 TNLE i [T chenge [ Addition
NAME ROSET, ART 22 NAME

streeTanoress | 2001 PAN AM CIRCLE  #102 2.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33607 2,4 CHTY-ST-2P . ]

TLE ST [T oeLeie PR &7 . _ B2 Change ] Addition
NAME PINZEL, BONNIE J 32 NAME P vel, Poanie T .

swmeeTanoess | 201 N. FRANKLIN ST. #2700 33 STREET ADDRESS | &5 %7 & /.}_ Bovern 8ol

CITY-ST-ZP TAMPA FL 33602 L 34, Y- $T-2P TR, Sl PP Y

TITLE T [ DELETE 417TMLE T7 7 $ Change LT Additon
NAME HUGHES, GREG 4.2 NAME e he s, Gres

steeT aooess | 220 E MADISON ST., SUITE 1200 4.3 STREEY ADORESS 3@_2%,;. Pegliron SPIEE /R &2

CITY-ST- 2P TAMPA FL 44 CITY-ST-21P TG gy , P FPE O & i
THLE T CToeere 51 TIE i) T Change Mdditlun
NAVE RAUENHORST, SUSAN 52 MAME A e

streeTacoress | 3615 W WATERS AVE 5.3 STREET ADDRESS

CTY-ST-2P TAMPA FL 5.4 CITY-5T-ZP ' .

TILE T L | DELETE 5.1 TTLE [T Ghange ,&d&i@inn
NavE KLINGHOFFER, MEL s2NaMe Coig?, Chanlle

sweerapoRess | 10002 PRINCESS PALM #304 sasmETonness 36 O Gewtwa { MAve & {R7 O

CITY-$T- 2P TAMPA FL cacmy-sT-ze | e tersbuvy - 33J0/

Block 12 or Block 13 if chan

SIGNATURE:

14. | heraby cartify that the inforrnation supplied with this filing does not qualify for the exem)
indicated on this annual report or supplemental annual report is true and accurate and

tion stated in Section 119.07(3)(i), Florida Siatutes. [ further certify that the information
at my signature shall have the same jega! effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, or on an attachment with an address.

Llootsp

QQ:?—X?’J_:;_E

ey et s DR 8

CR2E037 (10/97)



