SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT > FLORIDA DEPARTMENT OF STATE Aug 11 ) 1999 8:00 am
R ORT Katherine Wars Secretary of State
1999 T/ DWVISION OF CORPORATIONS e 08-11-1999 90004 005 ****61.25
DOCUNENT # N96000005639 7
HILLSBORQUGH RIVER GREENWAYS TASK FORCE, INC. H!I"l sllm g!)Im !l"l il!lm ll”l gll" ml
1153 - oobos - .
Principal Place of Business Mailing Address
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9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCCREE, HEIDI B
— 80+ EAST-HENNEDY-BEYD—
~—26THFLOOR
~TFAMPA-FL-33604—

81| Name

82

Street Address (F

IROY

. Box Number is Nof Acceptable)

bConuT Phimn DEIVE.

83

84

TP

FL ®| 2579

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named comoration submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

)

SIGNATURE Slgnature, fyped or printed name of registered agant and title if applicable. {NOTE: Ri Agent sig required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D @ELETE 1.1 TTLE OiChange ™ idtion
NAME DYER, THOMAS H 12 NAME

sweeTanoress| 8922 EAGLE WATCH DR 1.3 STREET ADDRESS

crvst-ze | RIVERVIEW FL 33569 14 CITY-ST-ZP

e D [ DELETE 21TmE D/p' Director | Presipsia® Phghenge . \dditon
NAME SUMPTER, DAVID 22 NAME

sweeranpress| 8511 MOURNING DOVE PL 23 STREET ADDRESS

CITY-5T-ZP WESLEY CHAPEL FL 33544 2.4 CITY-ST-2P -
TmE D . CIDELETE = Qaimme - [OChange L] Addilion
NAME CADDICK, TERESA S2NAME

smeeTADDRESS| 4016 INMAN AVENUE 33 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33609 34.CITY-5T-2P

TME ] DELETE 44TILE D,V‘ OivecTor /V/({ - 1774 Sides & ClChange \;@dmon
NAME 4.2 NAME STU n’\H‘ILVH\J

STREET ADDRESS asmeoress | 6309 113Th AveEnveE

CITY-§T-2P 4.4 CITY-ST-ZP Tempct TEupee FLo 3 zél ?‘_ '_ e
TMLE [ DELETE 51TME  f) Oire ¢ for J’fr(ajuf_c e ] Change PMdition
- 52NAME Dnve Rencciamd

STREET ADDRESS s3STREETAODRESS | ) G35 Lywbmaeld pRive, surz 0/
CITY-ST-2P saomvstze | (S AaTER. FL 34629

TITLE [] DELETE SATITLE [J Change 7 Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ingicated 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 oath; that | am an

officer or director of the comens
Block 12 or Block 13 if chafiged,

SIGNATURE:

] nt A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINE OFFICER OR DIRECTOR

jon or the receiverior trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achmgnt with ap address, with all other like empowered.

FAIZ: f/)fﬁig SATT

gl ggqu’i 713)991- 3012,
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