FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 24, 1999 8:00 am %
Secretary of State

02-24-1999 90031 008 ****6]1 .25

1999

DOCUMENT # N95000000298

1. Corporation Name

DARE TO BE GREAT, INC.

Yosar®.ocfar-8 7 T
— i ———

Mailing Address
12345 A STARKEY RD

Principal Place of Business

12345 A STARKEY RD

TR

LARGO FL 33772 LARGO FL 33773
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
2] Oe DTER CenTeie ] OWe DITEE CepTeke 01/23/1995 _
Suite, Apt. ¥, etc. ] Suite, Apt. #, etc. 4. FEI Number " | Applied For
22| |13 ' 7] 780 S%urk% Koad 59-3322336 Not Appiicable
City & State City & State . . $8.75 Additional
5. Certifcate of Status Desired d ;
23] Larao FL 28] Lares FL o Fee Required
Zip . Courtry Zip A Country 6. Election Campaign Financing 0 $5.00 may Be
;l 3 577 i [—;5_‘ Ush 2—9| 23774 W‘ AV Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

PFEIFFER, CYNTHIA J
1485 PRESCOTT AVE S
CLEARWATER FL 34616

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered

Signature, typed or printed name of registered agent and titie if applicable. {NOTE. Registered Agent signature required when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 ?._
TILE D [ DELETE 1ATME [JChange [ Addiion | ==
NAME FRIZZELL, JOANNE 12NANE 5
STREET ADDRESS| 8687 MAIDSTONE CT 1.3 STREET ADDRESS i
CITY-ST-ZP LARGO FL +4 CITY-ST-ZIP E
TMLE D [ DELETE 21 TME [QChange [ Addiion |
NAME HAMMER, MARK 22 NAME
sTreeTaDoress| 8997 131ST PLACE N. #200 2.3 STREET ADDRESS i i
CITY- ST-2IP LARGO FL 2.4 OITY-ST-2P
TME D (] DELETE 11TIME [JChange L] Additien
NAVE WILSON, ROBERT 32 NAME
stReeTaDReSS| 12744 9TH AVE N 3.3 STREET ADDRESS
cry-stzp | SEMINOLE FL 34.CITY-ST-2P
TME P [ DELETE 4LATITLE [JjChange [ Addition
NAME MCINTYRE, ROBERT D 4 ZNAME
sTreeTa0DRESS| 12345-A STARKEY RD. 43 STREET ADDRESS
CITY-ST-ZIP LARGO FL 44 CITY-ST-ZP
TME S [ DELETE 51TME [ Change  [] Addition
NAME MILLER, PHYLLIS SZNAME
STREET ADDRESS 907 LEONA DR 53 S_TREETADDRESS
CITY-ST-2IP LARGD EL 54 CITY-ST-2IP
TME [J DELETE 64 TILE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 recsiver or trustee empowered fo execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Bl r oh an attachment vmmaaddr\sss. with all other fike empowered. ,
it AT D \%&%‘D\
SIGNATURE: SISRATUR MR EOUIENTD 727- %
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Daytime Fhane #




