FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOGCUMENT # NO5000008705 ] (07-11-2008 90018 00F ****51 25

"1. Entity Name
HILLSBCROUGH EMERGENCY LONG TERM RECOVERY
(HELP), INC.

Principal Place of Business Mailing Address

1000 N. ASHLEY DR 1000 N. ASHEEY DR

#800 #800 10110331

TAMPA, FL 33602 TAMPA, FL. 33602

Shot W LEooen BLub S2ot w MErEDy Bl
Suite, Apt. #, elc. ! Suite, Apt. #, atc. 07082008 Chg-NP CR2E037 (12/06)
{16’0 oo
City & State City & State 4, FEI Number Applied For
Thoupk ; Er “TRMPA , P 20-3348539 Nat Applicabie
E"ZED’D ? nn: iy ”}gba q Coutry 5. Certificate of Status Desired [ ?i'gg“ﬁs:;ﬂ""al
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name
MCINTOSH, ANDREW L
C/O PIPER RUDNICK GRAY CARY US LLP Street Address (P.O. Box Number is Not Acceplable)
101 E KENNEDY BLVE STE 2000 5201 w0 WESHEDY Bl
TAMPA, FL 33602 DUHE o
City Zip Code
~TAnpa FL | 227

8. The above named enlity submits Lhis 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 obligaticns of registered agent. -
»- — Wl
SIGNATURE x\ﬂ/ é /. O?/D@/o%

S4gn’alure(4yped or prf)fied name of regisiered agent and tile st applicable. {NOTE: Registered Agent signature required when reéingtating) DATE
Filing Feef’is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septémber 12, 2008 Trust Fund Contribution. O Added to Faes Florida Department of State

10. EIE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D & B Delete e Wers [ Change :Er{ﬁ'dinon
NAME HEUER, KATHY NAME Mie sy € TRABEE
STREET ADDRESS | 10502 WILLOWDRAE OR STREET ADDRESS | 200 W) KPUREDY B, Sok oo
CiTY-S1-21P TAMPA, FL 33624 orv-stzt - TAMPR, FL 330G
TITLE D Nﬁ)elele TME SELC. ’ [ change  BeAddition
NARSE MONTELEONE, SHARON NAME Sxtprr TA YLeiZ
STREET ADDAESS | 100 N ASHLEY DR STE 800 STREET ADDRESS | 55 Zes 1 Lad Keuueour BLJb, SoE beo
CITY-$7-2IP TAMPA, FL 33602 oITY-57-21 "TR‘ULP& . Fi 33[‘,0?
THLE D Mﬂele TITLE [ Change [ Addition
NAME HALLBACK, CHERRY NAME
STREET ADORESS | 307 N MICHIGAN AVE STE 2 STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33607 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-$T-20P
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z1P
g (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an altachment wijh an address, with all other ke empowered.

SIGNATURE:

Doy, 1% - 2340508

Daytime Phone ¥

D PrPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie




