2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # NS8000005056

+. Entity N:

SEMIN&TE HOME BASED EMERGENCY ASSISTANCE
RESPONSE TEAM, INCORPORATED

ecretary of State

04-23-2008 90044 032 ****61.25

Principal Place of Business
100 WELDON BLVD.
SANFORD, FL 32773

Mailing Address
P.0. BOX 951636
LAKE MARY, FL 32795

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 A A

Suite, Apt. #, atc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3546475 Not Appticable
Zip Country Zie Country 5. Certificate of Status Desired O Eg';gummna'
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Reglisterod Agent
Name

SHIELDS, PATRICIA
100 WELDON BLVD.
SANFORD, FL 32773

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

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE E
Stpneture, typed or pnnted name of registared agent and title if applicable. (NOTE: Registered Agent signature requined when reinstating) DATE T .
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May B Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Q & =+ -
TME o [ Detete TILE [ Change [T Addition
NAME JOHNSON, SYLVESTER NAME
STREET ADDRESS | 657 STONEFIELD LOOP STREET ADDRESS
CITY-51-2P HEATHROW, FL 32746 CITY-5T-2IP L~
TE oD [T perete TME qb Dthange 0] Addiion
NAME FURLONG, EMILY NAME
STREET ADDRESS | 1000 HOLT AVE., PHILANTHROPY CENTER STREET ADDRESS
CrY-ST-1P WINTER PARX, FL 32789 CITy-S1-2P
me ™ O oeete ML VD ‘ O Grange  [PrRatition
NAME SHIELDS, PATRICIA NAME Mur pln ¥, Jo h oA
STREET ADDFESS | 100 WELDON BLVD. SREETADDRESS |20 &5 A o enme | d
ev-se-ze | SANFORD, FL 32773 CF-S1-ZP | g Wy c'j yEL 23y s
Tme sD O Detese LE D M Crange ] Addition
NAME BUSH, KEVIN NAME
STREET ADORESS | 1349 S RIDGE LAKE CIRCLE STREET ADDRESS
CiTy-57-2P LONGWOOQOD, FL 32750 CITY-51-2P
TINE vCD O vetete TMLE T Chane [ Addition
NAME MEDLEY, DAVID NAME
STREET ADDRESS | 400 WEST AIRPORT BLVD STREET ADORESS
CITY-ST-2IP SANFORD, FL 32773 CIvy-ST-2IP L P A
e T Delete e 3SID : [ Crange, [ Asekfon
e e Whitcomlb Ayon - SR
SYREET ADDAESS STREET ADDRESS | =7 2 rff Lol d WYy s m e
ciTv-ST-2P v honeg yiged | Fe 32750
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in{éhapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmant with an address, with all other like empowersed.

SIGNATURE

o) GTOP  Hor 34 8- #4003

Daytima Prona' ¢




