2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . .,

DOCUMENT # N96000005382

1, Eniy Name Secretary of State
;I;f\CMPA BAY HEPATITIS AND LIVER SUPPORT GROUP,

PincipaiPlace of Business Mailing Aderess T

220 90TH AVENUE NORTH EAST 220 9074 AVENUE NORTH EAST

S1. PETERSBURG, FL 33702-3248 Si. PETERSBURG, FL 33702.3248

LS AR AR

01042005 No Chy-NP CR2EDST (10/03)

LR

DO NOTWRITEIN THIS SPACE e e
S T T s | 59-3430815 Not Appiicable
TR 5. Cerificateof Status Desived [ I8-7D Additional

) LT S LT FOQ Reqwrad
L3 Mmlmdmnuﬂw&gmw ) ’

ZHCUR, RICHARD A | DO NOT WRITE
ST. PETERSBURG, FL 33707 ' IN THIS SPACE

8. The above named entity submits this statement for ihe purpose of changing s regisiered office or registered ageat, o both, in e State of Flarica, { am familiar with, and aocept

{he obigations of registered agent.
SiGNATUﬁE - . ) ; RN /: .' . srped LIt SR R N L L ® 7. .4t - LY -’I, ] l.-, . ] (] N
G St wupmmummwmmtwum ' (HOTE. Tregistrad AQert Sigrasues teguired Wi ™) I DATE
T ain . - . - B e

-Filing Fee is $61.25 9. Election Campaign Finanging $5.00 pmay Be

Duw by May 1, 2003 Trust Fund Contribution. {7 AddedmFees
0, _OFFICERS AND DIRECTORS _ - i
e PO _ _ ' )
HAME VAUISO, DONALD L

STREEY ADDRESS | 220 40TH AVENUE NORTH EASY
Cy-ST-2F ST. PETERSBURG, FL 337023248

- RERSTELIE L5 PP S PR Fru

s v N LY LTt
awe ANDREA DALE VAUISO 51;’?5? S’g%ﬁgg’?iﬁ? £1.25

STREEY ADDRESS | 220 9OTH AVE NE

cay-sr-2p ST PETERSBURG, FL 33702
TIILE SD

KAsE KANME, DANIEL

e | Laso e s DO NOT WRITE

.ETLE TD R " . N TR e, — - St .« Lo . B
we | LEEJGRGORS - IN THIS SPACE
STREET ADDRESS | G273 RUSTIC PINES BLVD
Ciy-s3-2 SEMINCLE, Fl. 34846

e VD

HAME RUNYON, CINDY
STREEVADDRESS | 1323 KEENRD §
chy-si-ap CLEARWATER, FL 33756

HAME BARNES, DEBORAH - . B : Lo e emen :
STREEY ADDRESS | 455G 47 TH ST W APT 1707 o L e

orv-S2P | BRADENTON, FL 34210 I -

1R, | heseby certily that e information supplied with this ﬁll does not qualify for meexempticn stated in Sechm 119 07 l} Florida Statutes. § Turther certify that the information
mdica:ed ©h thigreport recg:plememal repor s fnie dhd accuriite and that my signature shall have the same tegal! effect as f made under oath! that T #m an offices or director
of the corporation of the ver of trustee empowered to execute this repor: as required by Chaptet 817, Floritta Statutes; and that rmy name appears it Slock 10 or Block 11 if
changed, of on B allachment with an addness, with all othet like empowered

Donald L Va iso .
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