FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE

Sandra B. Mm@an_i.‘
Secretary of &tate

DIVISION OF CORPORATIONS

Jul 01 1997 8:00am
Secretary of State

S

DOCUMENT # 738958

1. Corporation Nama

(8)

NATIONAL ORGANIZATION FOR VICTIM ASSISTANCE, INC

NIRRT

Mailing Address
1757 PARK D, MW

Princlpal Place of Business

1757 PARK RD. NW
WASHINGTON. O C 20010

WASHINGTON. D G 20010-2101

3. Date incorporated or Qualified 3a. Data of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;;I 669254 Not Applicable

Sulte, Apl. #, elc. Suite, Apt. #, atc,

7

$8.75 Additional
Fes Required

0

5. Certificate of Status Desired

2] [B] [8] =]

25] 20]

30]

City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Bo
z_a] Trusl Fund Contribulion Added to Fees
Zip Country Zip Country &. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes {0 ves P¥PNo

9. Name and Address of Current Registersd Agent

LVNCH, CATHERINE .
1615 BW, TTH STREET, SUITE 112
MAMIFL 39125

10. Name and Address of New Reglstered Agent
81| Name
82| Streat Address (P.O. Box Number is Nol Acceptahle)
83
84] City FL 85| Zip Code

31, Pursuan! to the provisions of Sgclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing iis registered
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 appointmant as registered
agent. | am familiar with, and ‘accept the obligations of, Section 17,0503, Florida Statutes.

appesrs in Biook 12 or %;13 ifc

PRy AR

‘SIGNATURE
. Signature, typed of printed nama ol ragislored agent and tille il applicable. [NOTE: Registered Agan! siignature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 12

TILE D LT DELETE 11 TILE T cnange [ Addition
NAME YOUNG, MARLENE A. 12 NeME

staeerappess | 1767 PARK RD NW 1.3 STREET ADDRESS

OTY- 5T-2P WASHINGTONDC 2 oo i 1ACITY-5T-2P

TIFLE [ [J oFteTe 21TITLE EFChange [ Addition
NAME BARBARA KENDALL 22NAME

streeradpness | P.O. BOX 474 2asmeer aovkess | 2005 Table MEsA . 80203

CITy-ST-2IP ?L[LDEH co Peds 2.4CITY-ST-21P Eowd aex, , &0

TINE 3 oetete a1TnE . [Jcharge ] Addition
NAME MICHAELENE O'NEILL MCCANN 32 MAME

smeeraooress | MUSEUM PLACE, 1 EAST INOIA SQUARE 3.3 STREET ADDRESS

CITy- 51-20 SALEMMA_ 01970 S4.TTY-5T- 7P

TInLE D L] DELETE 41TI1LE [T change — [T Addition
NAME STEIN, JOHN H. k 4.2NAME

streeTaooress | 1757 PARK RD NW 43 STREET ADDRESS

CITY-§1-2¢ WASHINGTON D.C. 2! °© 440TY-51-2P

TITE W [ Beleve 51 TIILE LI Change [ Addition
NAME LY. EDWARD NEKEL 5.2 NAME

staeet aoohess | PARAMOS POLICE DEPT _ 6,3 STREET ADDRESS

orvsze | PARAMOS NS O TGy S 54 CI1Y-ST-2P

TINE 1T [T bELETE 6.1 TITLE )2 Change (] Addition
nve - | -AURELIA SANDS BELLE 62 NAME .

STHEET.ADbﬂESS 170 GARNETT ST sw 61 S5TREET ADDRESS 66' ° UJW‘t’ﬁHfCX—P D)J\)ﬂ,

oTY-51-20 ATIANTAGA 640y 517 Favetille NC 28303

14. | do hereby certify that the Information supplied with 1his filing does nol qualify for the exemption slatad in Section 119.07(3)(), Florida Statules. | further certify that the

W W T TIY o P

information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that
| am an officer or director of the corﬂoralnon or the receiver or trustee ampowered 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name
anged, or an an attachment with an address.

Vo 2R B Aan APA L7mm

CR2E037 (9/96)



