l FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000008295 S5 01-20-2004 90064 034 ****6] 25

1. Entity Name
HEART OF ADOPTION ALLIANCE, INC.

Principal Place of Business Mailing Address . SKUUL ‘ F
418 W. PLATT STREET 418 W. PLATT STREET
TAMPA, FL 33606 TAMPA, FL 33606 . v
T S GG
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01092004 Chg-NF’ CR2E037 (10/03)
Cily & State City & State 4. FEINumber Applied For
Not Applicable
Z Country Zp Country 5. Ceriticate of Status Desired a gg;z?qﬁ:;iml
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registered Agent
Name
TATE, MARK T JR
212 5. MAGNOLIA AVENUE Street Address (P.O. Box Mumber is Not Acceplable)
TAMPA, FL 33606
City j FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed o printed naune ol regatered agent and e 4 apphcable, (NOTE: Regpstered Agent signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D [ petere TIMLE {Jchange [} Addition
NAME TATE, MARK T JR NAME
STREET ADDRESS | 212 S. MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33606 GfFY-§7-2P
TITLE D O velete TITLE [dChange [ Acdition
NAME TATE, JEANNE T NAME
STREET ADDRESS | 418 W. PLATT STREET STREET ADDRESS
CiTY-5T-2P TAMPA, FL 336086 CITY-ST-2P
TILE D O velee TITLE [ Change [ Acditian
NAME TATE, ERICAE NAME
STREET ADDRESS | 418 W, PLATT STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-51-2P
TITLE [ velere TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ oelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZiP
TITLE O pelete ILE [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP orY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directos
of the corporation or the receiver of frustee empowered o execule this seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: __ (Xanw 2 2ot l’/)o,{itl £13)25% 3355

suey‘mfs AND TYPEO OF PRINTED NAME OF SIGNING OFACER OR DIRECTCA Dafurme Phoae #




