FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

WE

1999

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90219 013 ****61.25

DOCUMENT # 738958

1. Corporation Name

NATIONAL ORGANIZATION FOR VICTIM ASSISTANCE, INC

Mailing Address

1757 PARK RD. NW
WASHINGTON. D C 20010

Principal Place of Businass

1757 PARK RD. NW
WASHINGTON. D € 20010

NN ARG

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

3

CR2EQ37.-(11/98)

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
officer or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on an atta: gt with an addre

SIGNATURE: ; f4

raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

g, with all other like empowerad.

] 2l 05/06/1977
TlaSe Suite ~Apt: R Bl —m e e | =en Suite S APL . BHC e e e oo ] 40 FEINumbera——_ e -{—-|Applied For __ |-
|22 [27] 59-1669254 Not Applicable
i t City & Stat iti
City & State by © 5. Certifcate of Status Desired  [J $8.75 Additional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mMay Be
;:I E’;‘ EI [5‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
LYNCH, CATHERINE G. 82| Stresl Address (P.O. Box Number is Not Acceptable)
1515 BW, 7TH STREET, SUITE 112
MIAM! FL 33125 83
84| City FL Iasl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered ,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registered agent and Ltk if applicable. {NOTE: Regi Agent sig raquired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1 DELETE 11T [JChange [ Addition
NAME YOUNG, MARLENE A. 12 NAME o
sreeraooress| 1757 PARK RD NW 1.3 STREET ADDRESS
CiTY.ST.2P WASHINGTON DC 14 CITY-ST-2IP
TILE P [ DELETE 21 TME [JChange [ Addilion
NAME NEKEL, E 22 NAME
streeTaooress| 993 CRAIG AVE 23 STREET ADDRESS
GTY-ST-gF — | % ARANLUS:NJ:07652- = == S g 24 CAY-§T- ZIP = B e T - et
TILE S [} DELETE 3.1 TME [CJChange  [JAddiion|
NAME ADKINS, J 32NAME !
streeranoress| 61 GREENE ST 33 STREETADDRESS
CITY-§T-2P XENIA OH 45385 34.CITY-ST-2P
TMLE D ] DELETE 4.1 TMLE OChange [ Addition
NAME STEIN, JOHN H. 4 2 NAME
sreetsooress| 1797 PARK RD NW 4.3 STREET ADDRESS
CITY-ST- 2P WASHINGTON D.C. 44 CITY-5T-ZP
me VP [ DELETE 51TME [OChange [ Additien
NAME SHARP, V S2ZNAME
sweeranoress; 32 N STONE, STE 800 53 STREET ADDRESS
CITY-ST-ZIP TUCSON AZ 85701 54 CITY-ST-2P
TIME T B DELETE 6.1TME T Cichange £ Additlon
NAME LAVERY, C 62NAME AN DelNegeo e 16
swezraooress| BOX 1167 FED SQ STATION s3sTREETADORESS | | S OO E-. Newpoek Pike Sluke |
orv-sr.ze | HARRISBURG PA 17108 sorvstze | Wil mingroe ; DE 19 204

: Ldin,¥
CF SIGNING OFFICER OR DIRECTOR

ey 2n25;.-c69



