-

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 748151

1. Corporation Name

SAFESPACE, INC.

(5)
AV MO

Principal Place of Business Mailing Address

510 ORANGE AVE P.O. BOX 4222
FT. PIERCE FL 34950 FT PIERCE FL 349484222
us us
3. Date Incorporated or Qualified | 3a. Datg of Last Report
0314195
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26} P.0. Box 4075 59-1983994 Not Applicable
Suite, Apl. 4, elc Suile, Apt. 4, atc. m
vie At ! . 5. Corlificate of Status Desired H $8.75 adavional
22 _:.‘—T'—I Fee Required
City & Stata City & State 6, Election Gampaign Financing $5.00 May Be
23 B a Ft. Pierce, Fl., Trugt Fund Contribution Added 1o Feas
Zp | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25 20]  34948-4075[20] St. Lucie | FloridaStattes Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni

81| Name .
ROBERT-MAREH ‘ vedor Dolores Siersdorf
D(il‘})‘gf SS‘. Qfe%s#w (A Fro) |2

5309 EAGLE DRIVE

Street Ad e&sé(:[’.osIBgoxﬁgggi_ iinig A#:fﬁl%ble)
83 e

‘FORTPERCERLMES) 2 fwovt, FL 3Y 77

84] City a5

Stuart FL 849%4

11. Pursuan to the provisions ol Sections 617.0502 and 6171508, Florida Statules, the above-namad corporation submiits this statement for the purpose of changing its registered

office or registeregadent, or bath, in the State of Flogga. Such change was authgrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am damilfir \Pl:)v and gifept the oblinoriﬁSlmuws. . .
SIGNATURE ____ | / DolpreS G:ersdo rt 3/1fs7
S:gnEtURe yp Finted nie of reg stored agen| and titie if appl cable / (NGTfﬁiegismrnu Agen| gigrialure requirad whan relnetating) DATE T
2. OFFICERS AND DIRECTORS 7 13, ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PD DELETE Fu TITLE PD Change [ Addition
NAME GRAVES, JUDY 12 NAME Larry Lawson
sketr aoonrss | 2205 14TH AVE 1asreeToress | 1104 9th Square
GITY-ST- 2P VERO BCH FL 14o-s-27 | Vera Beach. Fl 32960
TiILE w [ DRLETE 21TILE VP R Gl Change ™ (] Addition
KAMY LAWSON, LARRY 22 NaME Jayrene Mack
simzeraoess | 197 SE VILLAGE DR 23STREETAODRESS | 4300 SE St Lucie Blvd #70
CIY-S1-21F PORT ST LUCIE FL 240T-51-2¢ | Stnare. F1. . 34997
TITLE 3 ] OELETE LMTLE ! R - ] Change ~ ] Adaition
NAME CLAYTON, CAROLYN 32 NAME
steertaooress | 2205 14TH AVE 33 STREET ADDRESS
Clry-51- 29 VERO BCH FL 34.CITY-ST-2IP
TILE T DELETE 41 TILE T X change 7 Addition
NAME ARMELLIN!, PATRICIA 4 7NAME Gracia Rosslow.
sweeranoarss | 4994 LAKE GROVE CIR aasteeer aooess | 2540 Harbour Cove Dr.
LY -ST- 2P PALM CITY FL wom-si-we | FE. Plerce, F1.,34949
e ADM T DELETE 51TILE 2ADM ‘ [5d Charge [T Addition
NAKE MARGH, ROBERY 5.2 HAME Dolores Giersdorf
streeranoress | 5409 EAGLE DR s3STRETADDRESS | 3081 SF Aster In #107
ciy-51-2p FT PIERCE FL 540-51-2¢ | S¢nyare . Fl 14994
TIne [ ToeLeTE 6.1 TITLE i T TJCnange ] Addition
HAME 6.2 NAME
STREET AUDAFSS 52 STREET ADDRESS
CITY-ST-2iF 54 CITY-5T-2)p

SIGNATURE: . 7

{3 il chapged. or on an altachmept with an address.

14, | do hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated an this annual report or supplemental annua! report is true and accurate and that my signature shatl have the same legal effect as f made under cath; that
lam an ofh%e( or dirgclor gHhe corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 6

3}/// 97] 561-595-0042

F e i L4

Davtime Phone # SOTAR 18

Mar 19 1997 8:00am

CR2E037 (9/96)



