FILE NOW: FiING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Coerporation Name

DOCUMENT # N95000002524
HARC CHALLENGE FOUNDATION. INC.

Principal Place of Business

220 E MADISON ST

Mailing Address
P.O BOX %537

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90120 046 ****70.00

A

[25]

29}

[30]

O

Trust Fund Contribution

SUITE 1040 TAMPA FL 33674

TAMPA FL 33602 us

us

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorperated or Qualifed
(1] 26] (05/23/1995

Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE! Number Applied For
22 27] 59-3357217 Not Applicable
i ity & Siat - ) - T "

_] City & State City ate 5. Centifcate of Status Desired y $8.75 Add.monm
23 E‘ Fae Required
_] Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
LILLISTON, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
2714 W KIRBY ST 7
TAMPA FL 33674 83
84[ City FL 85| Zip Code

SIGNATURE

office or registared agent, or both, in the State of Florida, Such chang
agent. | am familiar with, and accept the sbligations of, Section 617

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

503, Florida Statutes.

Signature, typed or printed name of regrsiered agent and titta if applicabls. (NOTE: Reg Agant sig) requined when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMmE CT [] DELETE 11TIME [Change  [] Addition
NAME HOLCOMB, JOHN 1.2 NAME
streev appress| 101 E. KENNEDY BLVD. #3700 1.3 STREET ADDRESS
arv-stze | TAMPA FL 33602 14 CITY-$T-2P N
e veT iDEtETE 217ME T Cichangs  JiGacdition
NANE ROSET, ART 22NAME e, S4

! v eV

swreeTaporess| 2001 PAN AM CIRCLE #102 23 STREETADDRESS g |T; “ﬂ':\o g.li.f Ko :‘?
cmv-st-ze | TAMPA FL 33807 24CITY-ST-2IP Rivery iew, Fle. I2 s
me STT [ DELETE 31TME [OChange [ Addition
NAME PINZEL, BONNE J 32 NAME - - : -
smreeTaoorRess| 6710 N RIVER BLVD 3.3 STREET ADDRESS
CRTY-ST-ZIP TAMPA FL 33604 34, CITY-ST- 29
TIME T [ DELETE 44 TILE [JChange [ Addition
NAME HUGHES, GREG 4 2NAME
sTReeT aporess| 220 E MADISON ST., SUITE 1200 43 STREET ADDRESS
GITY-ST-ZP TAMPA FL 33602 44 CITY-§T-2ZP
TILE T [ DELETE 51 TILE ClChange [ Addition
NAVE RAUENHORST, SUSAN 52 NAME
streeT aooRess| 3615 W WATERS AVE 5.3 STREET ADDRESS
omv-st-zp | TAMPA FL 54CITY-5T-2IP
TITLE T {1 DELETE 61 TITLE [JChange [ Addition
NAME CRIST, CHARLIE B2 NAME
streeTADoress| 360 CENTRAL AVE, 31210 6.3 STREET ADDRESS
crv-sr-zp | ST PETERSBURG FL 33701 64 CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee ampows
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike,

SIGNATURE: Jokw HelaTURE REQUE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
powered.

[

0051307

CR2E037 (11/98)

I3 22/~3700

W/ lalhk]

Daytime Phone #



