SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 30, 1998, ' )
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE |
0 .
SoPORATION, Jul 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St a‘te
DOCUMENT # N95000004795 (9)

1. Corporation Name

COURTWATCH OF HILLSBOROUGH COUNTY, INC.

A

QU

Principal Place of Business Malling Address
2100 W PLATT ST 2110 W PLATT ST 3. Date Incorporated or Qualified
TAMPA FL X805 TAMPA FL 33806
4, FE! Number Applled For
59-3380200 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centificate of Status Deslred g $B.75 Additional
a 28 Fee Required
Sults, Apt. #, stc. Sulte, Apt, ¥, stc. 6. Election Campalgn Financing $5.00 may Be
22 [27] , Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit cofporation 8 homeownarg pssociation?
2 _z_ﬂ Yos No
Zip Country Zip Country 8. This corporation owes or has pald the cuprgnt year Intangible
24 25 29 EFI Parsonal Proporty Tax due Juhe 30. &l Yes D No
9. Nams and Address of Current Registered Agont 10. Namgp and Address of New Registered Agent
81
Neme T30 s BN F ALLWELSS
MUGA, 82| Street Address (P.0. Bgx vurnber TaNot ﬁ«w:ﬂ-aza)
210 W ST lif 2~D E N-E. 2.0
TAMPAFL 33606 8
B4} Ci 85| Zip Cods
Y. ergasbuna FL |®| 2252/
11. Pursuant to sas of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cha lts reglstered

ovie gl
office or gigistergdageny or hath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolnlmerr? as registerad

It g acdept the obligations of, section 617.0503, Flarida Stafytes.
va J Vs 4TV, ALLEY P nuouges 7-43-98

SIGNATURE ‘]

. tyfled or printed name of registered apent and title H applicabls (NOTE: Ragistered Agani signature required whan relnalating}
12, A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP {7 oeceme 11TmE [ change ] Addition
NAME REAL, CATHERINE W 1.2NAME
STREETADDRESS | 2110 W PLATT ST 1.3 STREETADDRESS
CITYST2IP TAMPA FL 33606 1.4 CY.5T2IP
TRE [ oeLete 24 7ME [ change [ Addttion
NAME MUGA, RICHARD D 22 NAME
steeeT ADORESS | 2110 W PLATT 8T 23 STREEY ADDRESS
CITY-STZP %}'A FL 33606 24 CITY-$72)P
e [ oeLete A TIME [J change [ Addition
NAME BAUMANN, JOHN P JR. 3.2 NAME
smreeTanpress | 19290 NORTH DALE MABRY 3.3 STREET ADURESS
crvstzp | TAMPA FL 33818 34 CITY.ST.2IP ~
TITLE [:l DELETE 41 TITLE W “n P:UFM Change E Addition
NAME 4.2 NAME GAR & b} K.
STREETADORESS | 4.3 STREET ADDRESS oy bz g uc,g(_,H-o/zN Jewn D2
crTvsTzP 44 CTYSTZIP \fﬁt—ﬂ-—ﬁ’-—a L Fe 3359¢ ( 0&’\1)
TNLE (] pecere 51TIMLE 7 () Change * (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST2P
TE [ oeree 6.1 TITLE {change [} Addition
NAME B.2NAME
STREETADDRESS 8.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-5T-2P

4. | haroby certify that the information supplied with this filing doas not qualify for the exemption stated In section 1198.07(3)i), Fiorida Statutes. | further certify that tha information
indicated on this annual report or supplememal annual report Is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am
an officer or director of the corporation or tha recelver or irustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears
In Block 12 or Block 13 If changed, or on an attachfmen dress.

SIGNATI.%RE:

TYPED OR PRINTED NAME OF SIGNINOG OFFICER OR DIRECTOR

ke

/

CR2E037 (5/98)



