o FILED
2004 NQT-FOR-PROFIT CORPORATION Jun 04, 2004 8:00 am

REPO
_ ANNUAL REPORT Secretary of State
DOCUMENT #N16713 06-04-2004 90003 031 ****61 25

1. Entity Name 8
VOICES FOR CHILDREN OF HILLSBOROQUGH COUNTY,

INC.

Principal Place of'Busines_.ls Mailing Address 5 4 0 5 B 7 2 ﬂ

P.0. BOX 2694 P.0. BOX 2694

TAMPA, FL 33601 ! TAMPA, FL 33601
T S IR ERRMRID IR
Suite, Apt. #, etc. , Suite, Apt. #, etc. _ 05212004 Chg-NP CROEOZ7 (10’03)
City & Stato ' City & State 4. FEI Number Appiied For
59-2737702 Not Applicable |-
L Nl A Zip Country B~ Centficate of Stm-Desimd—Elwﬁg'giq‘lﬁ:’ﬁm e [t
6. Name and Address of Current Registered Agent 7. Name and Address of Ne\;v Reglstered Agent
Cod Narme '
SCOTT FARRELL
101 E. KENNEDY, STE. #2700 . Street Address (P.0. Box Nurber is Not Acceptable)
TAMPA, FL 33602
City FL Zip Code

8. The above named entiry subrmits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registeréid-agent.

SIGNATURE '

Sigratura, typed mpm;ed @ bf ragistered agent and ttle if appficable. [NOTE: Reglstered Agent signature required when refnstating)
Filing Fee is 551,25 8. Election Carmpaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fund Contribution. H Added to Fees E 0

0. ~ GFFICERS AND DIRECTORS n, - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Clve . : [ Delete TIME MChange [ Adition
NAME -| REED, DAVID -, NAME : N ! N
STREET ADDRESS”| 1210 S. DAVID LANE - . STREET ADDRESS l ?J 0 6-0 .Drwd"
CITY-ST-2IP TAMPA, FL 33629 CITY-5T-2IP .
e PD _ O O Derste TILE O change L Addition
NAME FARRELL,SCOTT ;. . .. NAME
STREET aDDRESS | 101 E. KENNED\Q-BL)_{Q‘, STE. 2700 STREET ADDRESS
cmv-st-zp | TAMPA, FL 33602 Cy-ST-2
TITLE ‘8D T — T - [ Delete q e - o o o ' S "CTchange [ Addifion |
NAME STINSON, TERESA NAME
STREET ADDRESS | 100 S ASHLEY, STE 910 STREET ADDRESS
CITY-ST-21P TAMPA, FLL 33602 CITY-ST-ZIP
TITLE A ) 1 Delete TITLE ) [ Change  [] Addition
NAME GONNERI_NG, JIM ) ~ NAME
STREET ADDRESS | 202 S, PARKER ST. STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33601 - “ CrY-57-2P
TME D mgme TME . [Qchange [ Addition
NAME CHENEY, ANDREA NAME
STREET ADDRESS | 4817 §. SUNSET BLVD STREET ADDRESS
LiTY-ST-2IP TAMPA, FL. 33629 CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07‘(_f3)(i); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears In Block 10 or Block 11'if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ZLML@AMQ@__MMM
NATURE AKD TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #

A g



