FILED

L Apr 27,2007 8:00 am
2007 NOT-FOR PROFIT.GORPORATION  ~Secretary of State

04-27-2007 90191 025 ****41 25
DOCUMENT # N04000008436
1. Entity Name
STGC DISASTER RELIEF, INC.
)0 &

Principal Place of Business Mailing Address . q U 0 85b ")
340t W CYPRESS 5T 3401 W CYPRESS ST
TAMPA, FL 33607 TAMPA, FL 33607
B GO

Suite, Apt. #, etc. Suite, Apt. #, eic. 04182007 Chg-NP CR2ZE037 (12]06)

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

20-1562657 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Stalus Desred [ Ei;esq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOHN A ESQ. Ha""' lCL € - H"C Kirian
101 E KENNEDY BLVD STE 2700 Street Address (P.(. Box Number is Not Accaptable)
TAMPA, FL. 33602
240 W Ol—(prc.ss S+ 410
City Zip Code
i am;)av FL | 33 o]

8. The above namad entity submits this s e ent for the purpose of changing its registered office or ragistered agent or bath, in the Stata of Fiorida. | am familiar with, and accept

S B >

Signature, typed or printed nam%agmwm agent and tifle f apphcable, (NCTE: Regrstered Agent signature required when reinstating) /DATE
[

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due hjr Méy 1, 2007 Trust Fung Contribution. Oa Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Detate TITLE [ Change [ Addilion
NAME HICKMAN, HAROLD NAME
STREET ADORESS | 3401 W CYPRESS ST STREET ADDRESS
CITY-§T-2P TAMPA, FL 33607 CITY-5T-2IP
TLE D O delete TITLE [ Change  [J Addition
NAME HICKMAN, JIMMY NAME
STREET ADORESS | 3401 W CYPRESS ST STREET ADDRESS
CITY -ST-Z1P TAMPA, FL 33607 CITY-ST-2IP
TILE D 7 pelete THTLE ] Change  [] Addition
NAME BLASS, KURT NAME
STREET ADDRESS | 3401 W CYPRESS ST STREET ADDRESS
CITY-ST-27 TAMPA, FL 33607 CITY-ST-2P
TMLE D ] Delete TITLE [ Change [ Addition
RAME STROHM, GREG NAME
STREET ADDRESS | 3401 W CYPRESS ST STREET ADDRESS
CI¥Y-§T-2P TAMPA, FL 33607 CITY-57-ZIP
TLE D 3 peete TITLE [ Change [ Addilion
NAME CATE, ELIZABETH RAME
STREET ADDRESS | 3401 W CYPRESS ST STREET ADDRESS
CITY-S7-2IF TAMPA, FL 33607 CITY-ST-2P
TITLE N ("1 Delete TITLE J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12, 1 hereby cerlily thai the information s|
indicated on this report or supplel
of the corporation or the receiver 4r tr
changed, or on an attachment

ied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

empaowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with alt other like empoweraed. /

4/r 7/07 13~ 74 2era

smu,ajm's AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




