- FILED
2007 NOT-FOR-PROFIT CORPORATION . Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
KREWE OF HILLSBOROUGH, INCORPORATED
Principal Place of Business Mailing Address b | v
4525 HIDDEN SHADOW DR P.0. BOX 15496 JUL30b1
TAMPA, FL 33614 TAMPA, FL 33684
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“NW il"l |I|“ Il“l““l|Im||‘"||m Iml |”’| ||"| |Im|m |I|l

Suite, Apt. #. etc. Suite, Apt. #, etc. 01172007 Chg-NP CRZEQ37 (12/06)

City & State City & State 4. FEl Number Applied For

59-3575537 Not Applicable
Zi v Zi .
i Countt " Courtry 5. Certificate of Status Desired (0 ?ese'zgg‘j:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, KELLY Dawn Lovssatl
4529 HIDDEN SHADOW DR Sweet Addrpgs P Gy Box NuTBgy iy Accenizble)
TAMPA, FL 33614 ‘2 gBEr’ "EP
City Zip Cod
| Tampa FL | “$%% 29

8. The above named entily submits this statement for 1he purpose of changing its registered office or registered agem of baih, in the State of Florida, |am 1am|har wnth and accept

the nbllgahons of registered ageqt.

- ta ri - -
SIGNATURE Dawn M. Russed. \jé dre J-(7-077
Slgnniure. typed of pricted naik: of regisiod ager: ang e apphcable. {NOTE: Ragisteren Aqer signatule required when remsiabng) DATE
. Filing Fea Is $61.25 9. Election Campaign Financing $5.00 may Be ~ Make check payable to
.., ' Due by May 1, 2007 Trust Fund Contrigution a Added to Feas Florida Department of State
10. .2 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE " D N Delete TILE m Change [T Addition
NAME SCHIAVONE, FRANK NAME G Lfl wch o garit
STREET ADDRESS | 4418 ROCKCREST CIRCLE sreeraooness | 1 409 W Clinton
Gv-st-ze | TAMPA, FL 33624 - Cry-st-2p ’T ampa FL 334
THE PD M Delefe TITLE Pb . 6 _H,_\ (X Crange [ Adgition
HAME GERLACH, TIM NAE White, wys
STREET ADDRESS | 1904 W. CLINTON ST seeraooness | 11409 <BUI’ vel
CITY -ST-21P TAMPA, FL 33604 CITY-S1-2IP 05,] é55a -FL 5365‘«
TITLE vPD m Delete TILE VPB p c]_\ Ar i) e ﬁ Change [ Addilion
KA GERLACH, CAROL NAME Mmache sk 74
STREET ADDRESS | 1904 W. CLINTON ST sweeTapoess | 1 & D ﬂ il (da—( €
OIFY-ST-21P TAMPA, FL 33604 CITY-ST-2IP ﬁM{)' 4 6”’4 {e. ?L 3\3(.! | 7
TILE TD K] Delete TITLE ﬁ Change ] Additien
A WHITE, BETH Ak j ov3a, \']'o el SF
STREET ADDRESS | 17905 BURRELL RD - STREET ADDRESS | 34y ¢ by W Tacon
crvstap | ODESSA. FL 33556 CiTY-S1-2P 'f;mp.\, Fo .33¢ 27
mie 5D X Detete TITLE O change  [H Addition
™~

HAME MACHESKI, CHARLIE : Qv ‘33"{]') baw
STREET ADORESS | 11010 RIDGEDALE RD STREET ADDRESS 2(9 31 Jeton Ave
GITY-51-20 TEMPLE TERRACE, FL 33617 CITY-5T-2IP “Te AMmpa Fo. 33¢ 2 ‘7
TLE [ Detete TILE ) [J Change  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-21P CImy-31-2p
12. [ hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have ihe same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiygr or trustee empowered 10 execute this report as required by Chapter 617, Florida Statu and that my name appears in Block 10 or Block 11 if

changed, or on an alachm ith an §dciregs, with all otper like empowered. $ 0

M Koth Whte /dé’h’{’/ (7-27.
SIGNATURE: & \ g
ATURE AND TYPED OR Pmu'rsnﬁmeor SIGNING OFFICERTR DIRECTOR Dayiime Phone #, /K(ﬂ 5\‘

Xf{af



