L Lkl

" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002524 .

1. Entity Name Jan 18, 2000 8.00 am
HARC CHALLENGE FOUNDATION, INC. Secretary of State

01-18-2000 90083 047 ****70.00

Principal Place of Busingss Mailing Address

220 E MADISON ST P.O BOX 9537

SUITE 1040 TAMPA FL 33674-9537

TAMPA FL 33602 us

us

v e (IEV AN R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

59'3357217 Not &t zn's
Zip Country Zip Country 5. Certificate of Stalus Desired k ?eae-;?q lﬁ:j;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

. Name
LILLISTON, RICHARD
2714 W KIRBY ST
TAMPA FL 33674

| e, - —

Street Address (P.O. Box Number is Not Acceptable)” — ———— —=——=~ ~ =

City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _2%

Silgr_\atyrg.'tyﬁégl ar b?iﬁiég nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 .:‘ - Trust Fund Contribution. O Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME cT {1 Delete TME 7 [l Change  JMF- -
e HOLCOMB, JOHN NNE Ki'nghoPPer, 'Vf ( -
staeer anoress | 101 E. KENNEDY BLVD. #3700 smeerooness (383 A CO € oqut Lol D-
crv-st-2P | TAMPA FL 33602 OTY-ST-ZF  |*Tae | Fe 324/ 7
TLE T - O Delete TE S [JChange ¥~
e BRANNOCK, STEVEN e Waltenr, ken
STREET AOCRESS | §113 REVELS RD. sReETADDRESS 1 3 o & .’ De Ry oﬁ ﬂuc ) - 4 Jr ©
Cm-st-2¢ | RIVERVIEW FL 33569 CITY-$T-2IP A e /~¢ 326G L. o
me — STT O Delete TINLE T D change [
N PINZEL, BONNIE J v Plavel, Bonaie T
streer AuDRESS | 6710 N RIVER BLYD STREET ADDRESS (& & 7 & A2, PowhBue B Y0¥
CITY- ST-2P TAMPA FL 33804 CITY-ST-ZIP o‘l FIY,) c& E : ﬂ D 2 o(, ,."'" _
TITLE T [ petete TILE \/,'V C"‘ 0. Jout O cChange [
wie | HUGHES, GREG e 1 IAR 33 M. Floricta Rt -
STREET ADDRESS | 220 E MADISON ST., SUITE 1200 STREET ADDRESS
orY-sT-2P | TAMPA FL 33602 on-stp (TR~ g, [T 3_?(,3 -
TILE T O Delete TILE T r & N Change [
NAME RAUENHORST, SUSAN NAME ‘Juﬁ Aer, Cre oy
STREETACDRESS | 3615 W WATERS AVE STREET ADDRESS ~ . o
on-sizP | TAMPA FL Ty ST 7P @%O & ..HQ Aron -ﬁ:{/l o
TE T F,Q’e\ete TITLE Clohange [
NAME CRIST, CHARLIE NAME
STREET ADDRESS | 360 CENTRAL AVE, 31210 STREET ADDRESS
orv-st-2¢ ) ST PETERSBURG FL 33701 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to e his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyft yith an ; .

SIGNATURE: 2L SEY - { Q’é, o
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTQOR I Cate Daytime Phone #




