* 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # N39541

1. Entity Name

uP OF

"Secretary of State

THE HOMICIDE SURVIVORS SUPPORT GRO
HILLSBOROQUGH COUNTY, INC. .
Principal Place of Busir-less = Mailing.Address

34071 HEITER ST,
TAMPA, FL 33607

3401 HEITER ST.
TAMPA, FL 33607

T S

TMEERSNR

02282005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE T e B
65-0221032 | INot Applicable
e .- 5. Certiﬁcaki (:)f Status Desired a gi'gil‘;f:gﬁonm
6. Name and Address of Current Registered Agent
AR DO NOT WRITE

3401 HEITER ST.
TAMPA, FLL 33607 .

-

— - e

-

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice

the obligations of registersd agent.

or registered agent. or both, in the State of Flarida, | am familiar with, and accept

SIGNATURE == R, s e o 5 PO

Signature, wpegcr/urlni_ed ngme ol registered ﬂaenlaﬂ_;.ﬁiﬂell aupl«cablc.‘ B mc-\ra Aegisiared Agent sigaLre required when reinskiing) v DATE

Filing Feo is $61.25 9. Election Campaign Financing $£5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, Added to Fees
o, T OFFICERS AND DIGECTONS -
TiLE D
NAME HENDERSON, GLENDA G %

y L0000254973

STREET ADDRESS 11408WA!Z.IEER RD. | 1j3f£}“'fi3";§i}£136~5]1i o1 ,-35
cITy-s1-2p THONOTOSASSA, FL . ¥ {7080 [} W
TIME D
NAME SHOEMAKER, MADELINE
STREETADORESS | 16255 NORTHDALE OAKS )
CITY-S81-2IF TAMPA, FL _ N o =~
TRE D
NAME HENDERSON, MICHAEL
STREET ADORESS | 11408 WALKER RD.
G-5T.2p THONOTOSASSA, FL - = DO NOT WR’TE
TNLE n}
HAME NOTD, JOSEPHINE - lN THIS SPACE
STREET ADDRESS | 3401 HEITER ST.
-SF2P | TAMPAFL_ oo - B
TITLE D
NAME NOPO, DAISY
STREET ADDRESS | 3401 HEITER ST.
CirY-ST-2IP TAMPA, FL » o i, < -—
TITLE D
NaL CALLAN, JOSEPH P
STREET ADDRESS | 12210 N 56TH ST e e
CiTy-§1-22 TAMPA, FL 33617 e e - e - —~ ..

12, 1 heroby cenity thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07,
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal e

of the corporation or tha raceiver or trustee ampowered 10 execute this report as requirad by £
changed, or on an attachment with an address, with all other fike empowered,

. —
SIGNATURE: \Q :

H PRINTED NAME OF SIENIN& OFFICER ORDIRECTOR

.- -

P

§3)(i), Florida Statutes. [ further certify thal the informatian
tect as f mada under oath; that | am an officer or diractor
hapler 617, Flarida Statutes; and that my name appears in Block 18 or Block 114

Y




