2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # F05000002747

1. Entity Name

TRAGEDY ASSISTANCE PROGRAM FOR SURVIVORS,

INC. (TAPS)

Principal Place of Business

1621 CONNECTICUT AVENUE, N.W., SUITE 300

WASHINGTON, D 20009

Mailing Address
220 WEST STREET
ANNAPOLIS, MD 21401

2. Principal Place of Business - No P.O. Box #
Qic ()77 5T AW

3. Mailing Addrass
Qic 7™ ST NnwW

Suite, Apt. #, etc.

ecretary of State

04-30-2007 90410 033 ****6] .25

WU RA A AR

; Sulle. Apt. #. elo. 04262007 chg-NP CR2E037 (12/06
Su.te Doo Su.rt Boo d (12/06)
City & Stata City & State 4, FEI Number Applied For
LW asSuinbTom b ¢ UWASH  NeTon | NE 92-0152268 Mol Applicable
Zip Country Zip Country . . $8.75 Additional
200 Lri 2000 LD 5. Certificate of Status Desired ] Foo Required

. Name and Address of Current Registerad Agent

7. Name and Address of New Registarad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.Q. Box Number is Not Accsptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgratyre, typad w prnled name Of registered agent end Lile 1| applicasle.

(NOTE: Regieslared Agenl eignalure requirad when reinstating]

[IATE

Filing Fee is $61.25
Due by May 1, 2007

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payahle‘tc;:. " :_
Florida Da_parhnen't of State, }

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE coP O petete TITLE [Change [ Addition
NAME CARROLL, BONNIE NAME . ST E

STEET ADDRESS | 1621 CONNECTICUT AVENUE, N.W,, SUITE 300 szt aooness | Qo v T ST, MWD, ' TR Boo

CITY-ST-2IP WASHINGTON, DC 20009 CITY-ST-2F wnSenngron D L 2 000 \o

TITLE DST 7 Dalgle TLE [erchange ] Addilion
NAME SUDNICK, DANIEL NAME . -

STREETADDRESS | 1621 CONNECTICUT AVENUE, N.W., SUITE 300 STEETADDRESS | S D 1T ST, NWw, SUsTR BOU

orv-sZF | WASHINGTON, DC 20008 avstZe JugseddwengTon, DO 2ec0lp

Tt ’ 7 oelele TITLE v . [ Change  [abtdition
NAME NAME JUD A TH MATHTLW TN

STREET ACDRESS STREETADDRESS € (5 Y™™ BT, NJ, Seive ol

CITY-ST-2P am-sT P (oA imbe TN NG, 2 oco e

TILE [ Deletle TILE ) [ Ghange  [l-#dition
NAME NAME Rinpitv SNYDEE

STREET ADDRESS SIEETADDRESS | Oy 11 ¥+ BT, N, SV T ©00

CITY-ST-Z8P ov-srze L ASH I N TON | b zrooly

TITLE [ peiete TILE D [7) Change  ddilien
NAME NAME YN ) DOoLA X .

STREET ADDRESS STREETACDRESS | Oy O 13 THST, MW, ST o

CITY-5T-2P orrstze RS ko ngron DE 2000 e

TTLE 1 belate THLE [y [ change [ Addition
HAME HAME Storr Rumelds )

STREET ADDRESS SRETADORESS | 0y ;g v=7 T ST AW, ST 00

OITY-ST-2P et e W BHingyYo N NG, 2C00 1

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receivar or trusles empoweread o execule Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment %ynr@wemq
SIGNATURE: J

%/u/w 202 4 £277

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Ouybme Phone #




