2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2007 8:00 am
cretary of State

S
Se

DOCUMENT # N05000008705 09-06-2007 90012 001 *+**70.00
1. Entity Name
HILLSBOROUGH EMERGENCY LONG TERM RECOVERY
(HELP), INC.
b S
Principal Place of Business Mailing Address
13524 MARTIN LUTHER KING BLVD P.0. BOX 26181
DOVER, FL 33527 TAMPA, FL 33623 S
S T R [T ARG AR AR
she TR, oo 10, fislde., D,
Suite, ASI. #. efc. ' Suile, Agl. #, efc. 05042007 Chg-NP CR2E037 (12f06)
i State J ity & State 4. FEl Number Applied For
M‘ jam! _mm R 20-3348539 Not Applicabie

- L] ! L 7 -

331902_ Cctl”"s"g 325‘:01 COWVSQ 5. Centicate of Stalus Desied () fi-g?qgfeﬁ“""al

B6—Narms and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCINTOSH, ANDREW L

C/C PIPER RUDNICK GRAY CARY US LLP
101 E KENNEDY BLVE STE 2000

TAMPA, FL 33602

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered clfice or registered agenl, or both, in the State ol Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agend and irtle if applicable (NOTE: Rege

stered Agent signature required when reingtating) DATE

Filing Fee is $61.25

Due by September 14, 2007 Trust Fund Contr

9. Elaction Campaign Financing

Make check payable to .

$5.00 May Be
Florida D.oparlmant of State

ibution Added to Fees

ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE D m Delete TITLE [ Change ] Addition
HAME SORTORE, MARION NAME

STREET ADDRESS | 5033 VIVIENDA WAY STREET ADDRESS

CIlY-57-2P SARASOTA, FL 34235 CITY-SI-2IP

TITLE D k] Delete TITLE [ Changa [ Addition
NAME BRUNO, FRANCIS NAME

STREET ADORESS | 1213 16TH ST N STREET ADDRESS

Ciry-87-2P ST PETERSBURG, FL 33705 CITY-ST-2IP

TIME D [ Delete TTLE [ Change [ Addition
NAME HEUER, KATHY NAME

STREET ADDRESS | 10502 WILLOWDRAE DR STREET ADDAESS

CITY-ST-2IP TAMPA, FL 33624 CITY-S1-41P

TIEE [} [ Delete TILE (3 Change [ Addition
NAME MONTELEONE, SHARON NAME

SIREET ADDRESS | 100 N ASHLEY DR STE 800 STREET ADDRESS

oIy -§1-2IP TAMPA, FL 33602 CITY-SI-ZIP

L D O Detete TIE W change {1 Adaition
HAME MITGHELL, CHERRY NAME Ch_&vru&-}-l-ﬁl Back

STREET ADDRESS | 307 N MICHIGAN AVE STE 2 STREET ADDRESS —_

CIY-§7-21P PLANT CITY, FL 33607 CITY-ST-2P

TILE D Nngme It [ change [ Addition
NAME NUSSELL, RICHARD NAME

STREET ADDRESS | 2902 W FLETCHER AVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33618 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the

of the corporation or
changed, or on an A

SIGNATURE:

enfwith an

exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and thal my signalure shall have the same legal effect as if made under oath; that ) am an officer or diractor
Qgeiver or trustee empowered {0 exacuta this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with a| er ke empowered.
,ﬂhﬁgzﬁ;éMMNMMMMam§ 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMFFICER OR DIRECT

407 (XPRM-oRS

OR Date Diytime Phone #




