o - FILED

- Feb 21, 2008 8:00 am
2008 NOT-FORPROFIT CORPORATION Secretary of State

02-21-2008 90024 020 ****51.25
DOCUMENT # F05000002747
1. Entity Name
TRAGEDY ASSISTANCE PROGRAM FOR SURVIVORS,
INC. (TAPS)

yuuw -~
Principal Place of Business Mailing Address
910 17TH ST NW 910 17TH STNW s -
SUITE 800 S SUITE 800 FEE -
WASHINGTON, DC 20889- 20006 WASHINGTON, DC 28669~ 20006

G

|

02072008 No Chg-NP CR2EQ37 (4/06}
4. FEI Number Applied Far
92-0152268 Mot Applicable

$8.75 additional
Fea Required

ey :
t

§. Name and Address of Curren Registeredi';;nt

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

473 35‘ % sl 3G9 Atk

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed name of registarad agent ang ulla A applicable {NOTE: Risgisterad Agent sighature requitad whven reinstating) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS

TINLE CDOP

HAME "1 CARROLL, BONNIE

STREET ADDRESS [ 910 17TH NW SUITE 810 800

om-si-7 | WASHINGTON, DC 20006

TILE DsT o

NAME SUDNICK, DANIEL

STREET ADDRESS | 910 17TH NW SUITE 8646+ gg0
CTY-5T-2P | WASHINGTON, DC 20006

JITLE vC

NAME MATHEWSON, JUDITH
STAEET ADDRESS | 910 17TH NW SUITE-8648- 800
Criy-g1-20P WASHINGTON, DC 20006

e D o

NAME L ENYDERBRABLEN Snyder, Bradley | 2
STRELT ADDRESS | 910 17TH NW SUITE 8848~ 800 e
CITY-$T-2IP WASHINGTON, DC 20006

TILE D T y

NAME DOLAN—NE  Mills, Tmosy

STREET ADCAESS | 910 17TH NW SUITE-8040 800
CIY-sT-2IP WASHINGTON, DC 20006

Tme D

NAME RUTTER, 83COTT
STREET ADDRESS | 910 17TH NW SUITE-8848 800

CIry-s7-2IP WASHINGTON, DC 20006 e

1A

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execue this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar an an attachment with ap address, with all other |i powerad, ’

SIGNATURE: / C‘wz‘-oé % ’L/f%”"' 202 157 P277

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare Daytime Phonie ¥




