FILE NOW: FlLlNG FEE IS $61.25 o FILED
CORPORRTON O eanden B, Morthm May 18 1998 &:00am
ISION o1 CORPeRATIONS Secretary of State

ANNUAL REPORT
DOCUMENT # 738958 (8)

1998
1. Corporation Name

NATIONAL ORGANIZATION FOR VICTIM ASSISTANCE, INC

A

Principal Place of Business Mailing Address
1757 FARK RD. NW 1757 PARK RD. NW 3. Date Incorporated or Qualified
WASHINGTON. O C 20010 WASHINGTON. D C 20010 05/06/1977
4, FE! Number Applied For
59-1669254 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortilicale of Syalus Desired 0 $3.75 Additional
Fil 26 Fee Required
Suite. Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;l ;] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
m EI Oves Ko
Zip Country Zip Ceuntry 8. This corporation Gwes ar has paid the curient year intangible
m 25 ’;’ 30 Personal Property Tax due June 30. [ Yes No
9. Name and Acddress of Current Reglstered Agent 10. Name and Acidress of New Registered Agent
81 Name
I.YNDH, CATHERINE G. Strest Address (P.O. Box Number is Not Acceptable)
1515 B.W, 7TH STREET, SUITE 112
MAMI FL 33125 8
84! City 85| Zip Coda
FL ]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistared ageant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section &17.0503, Florida Stetutes.

SIGNATURE
Signature, typad or printed name ol registered agent and tie il Applicable. (NGTE: Registerud Agant signature required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [T orete LUTILE [T change [ Aodition
WAE YOUNG, MARLENE A. 12 NAME
smeeraoonzss | 1767 PARK RD NW 13 STREET ADDRESS
CITY-ST-20 WASHINGTON DC 14 CITY-§T-2IP
TME P XY DELETE ZITILE Dispdmcacet P T Change  [] Addition
WAVE BARBARA KENDALL 22 NAME Ed MEVEL
smeeTApoRess | 2605 TABLE MESA 23 STREETADDRESS | 543 CRAiG Frvenvc
CArY- ST- 2P BOWLDER CO zaorsrze | Paanwis, BT OS2
ME [ [ DELETE IATILE Sceechng [JChange [ Addition
WA MICHAELENE O'NERL MCCANN 3ZNWE Jeonnche  Alking
smeetsnoress | MUSEUM PLACE, 1 EAST INOIA SQUARE 33SREETADRESS | {p| X CLame Grreex
city-S1-2IP SALEM MA 34.CITY-51-2P Yeria  Ov Us 385
TinE D [T oeLETE FRETT: O change [ Additian
NAME STEN, JOHN H. 4.2 NAME
smeet aporess | 1757 PARK RD NW 4.3 STREET ADDRESS
CITY-ST-21P WASHMNGTON D.C. 44 CITY-ST-ZP
e W Kl perete 51T7LE N P [JCrange [ Adgition
NAME LT. EDWARD NEKEL 5.2 NAME Vi SheRp
smeeraooress | PARAMOS POLICE DEPT sasteeT apRess {32 DT Stone, St %00
ciTY-ST-2P PARAMOS NJ saciy-gi-zp L TwLSow, A2 B5701
me T R DELETE 81TNLE Trgpein” [T crange [ Aadition
NAME AURELIA SANDS BELLE 6.2 NAME Cant w“ﬁ)/
smeeaoress | 5818 WEATHERFORD DRIVE sasrTaoess | Roy NbF Cedlrnt S Grtion
CITY-S1-28 FAYETTEVILLE NC 84C0Y-5T-2P Hoamslooe PA 1710817
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address
[ ]
SIGNATURE: o Johu H. Sted 4 28/18 2p2.282. p6P2

B ! BiGi IRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR ARECTOR ¥ Daie Dayvme Fhono # 0077566

CR2E037 (10/97)



