e 0 s

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

03-10-2005 90159 006 ****6] 25

31

DOCUMENT # N04000008436

1. Entity Name
STGC REGION D DISASTER RELIEF, INC.

Principal Place of Business Mailing Address
3407 WCYPRESS ST 3401 WCYPRESS ST
TAMPA, FL 33607 TAMPA, FL 33607

66009031 .

2. Principal Place of Business

5

3. Mailing Address

|WMWWMWWMMMMMWMW-

Suite, Apt. #, etc.

Sute. ApL. ¥, etc. 02172008 Chg.Np CR2E037 (10/03)
City & State City & Stele 4. FEI Number Appliad For
20~ 1820577 Not Applicable
dn . Couriry - ze.. -~ Country -~ & Certificats of Suits Gosved ) ?::esm A onal i et
B 6. Name and Addriss of Current Reglatergd Agent ——~ " ~ =f~ " = =< y-Name und Address o} Hw-ﬁnghmld Agent S mem] ot e s
. - s .
WILLIAMS, JOHN A ESQ.
101 E KENNEDY BLVD STE 2700, - Streen Address (P.O. Box Number is Not Acceptable) gLl
TAMPA, FL 33602 - -
City FL I Zip Ccde

the gkligations of registarad agent.

8. Tha above namaed entity submits this statemant for the purpose of changing its regasm(ed office or ragnstared agent, or both, in the State of Floriga, | am famikiar with, and accap!

SIGNATURE i :
Shgrairs, tded o prinied nemt of AROrELMNRT S0t M title 1 npplitafis. (NOTE: Repisiarsd AGEnt SIONBLIS MBI Whah rEntIesng} CATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mey Be * Make chack payablo to
Due by May 1, 2005 Teust Fund Contribution, Addot o Fees Florida _Deparh'l_pat of State
10. OFFICE‘RS AND DIRECTGR! 11, ) ADDIT'IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE o) O Delete TIRE O Change [ Addition
NAME HICKMAN, HAROLD NAME
STREET ADOFESS | 3401 W CYPRESS ST STREET ADDRESS
Ccry.si-zp TAMPA, FL 33607 CTY-ST-27
TME ~ D [ paee TFLE [Jchange [ Aadition
NAME HICKMAN, JIMMY MAME
STREET ADDRESS | 3401 W CYPRESS ST STRELT AQOFESS
Ciry-§1- 21 TAMPA, FL. 33607 ) CITY-51-27
b1 (TR [} & S SRR - —I] Dators- TME = - . - ¢ changs- [} addion o = -~
NAME BLASS, KURT NAME
STREET ADDFESS | 3401 W CYPRESS ST . STREET ADDFESS
—CTY-51-0P =={-TAMPA, FL 33607 .~ . - S R _CITY-5T-2P -

TLE D ] Detets TLE « [ Cuanga [ Acdition
NAME STROHM, GREG HAME .

STREET ADDFESS | 3401 W CYPRESS ST STREET ACDRESS -

CvY-§1-0P TAMPA, FL 33607 cn-ST-2P

Mg (o} O Deleta me O Change [ Acdition
NAME CATE, ELIZABETH HAME

STREET ADDRESS | 3401 W CYPRESS ST STREET ADDFESS

oy-sT-zr .| TAMPA, FL 33807 CTY-ST-7P

TLE ’ C) Detety - . J WmE [ change [ Addition.
MAME b NAME

STREET ADDRESS STREET ADDAESS

Cimy-§1-2p - ory-S1-2p

Suppl

indicated on (his repon or tal raport is trus an
of the corporation or the racal

chmged of on an attachmen

SIGNATURE:

12. 1 hereby certily that the information supplmd with this ﬂllng doas not quakly for the exemplion stated in Secion 119.97(3)i). Plorida Statutes. | lurther ceartily that the infomnation
accyrate and that my signature shal have the gama logal
uSIed empoweared ko execule this report as required by Chaptar 817, Ficrids Statutes; and that my name appeacs in Block 10 or Block 11 it -
res5. with'all other like empowered, —

gal effac s if made undor cath; tat | am an officer or director

OR DMECTOR

2owfp—  E(3-T16og ‘7




