FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

LEAGUE OF VICTIMS & EMPATHIZERS, INC.

(5)

Principal Place of Business

DAVID NELSON CONSTR.. CO.
3483 ALTERNATE 19
PALM HARBOR FL 34683

Mailng Address

DAVID NELSON CONSTR.. CO.
3483 ALTERNATE 19
PALM HARBOR FL 34682

. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t 26] 59-2307878 Nat Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
Suite. Ap Be uite, AR ole 5. Cerlificate of Status Desired 0 $8'75 Add_’tlonal
22 m Fae Required
City & State City & State 6. Elaction Carnpalgn Financing 0 $5.00 May Be
;;I m Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry B. This corporation has liabiity for intangible tex under s. 189.032,
24 EI El EI Florida Statutes [ ves Mo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
NELSON. WENDY 82| Street Address (P.C. Box Number s Not Acceptable)
1132 E. LAKE DR.
TARPON SPGS FL 34689 83
B4| City FL 85| Zip Code

familiar with, and accept the oblgations of, Secbon 617 0503, Florida Statutes
SIGNATURE

1%. Pursuant to the pravisions of Sections 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, fyped or printed name of rogrlured agent &nd e il apphabic. INOTE: Regatoned Aganl Siaraturs réqured when renstatng) “oaTE
12, OFFIGERS AND DIFECTORS 1. DD TIONS/CHANGES, 70 OFFIGE FIG AND DIRECTORG N 17
TINE PD [IDELETE LU THLE [Change  [] Addition
HAME NELSON, WENDY 12 NAME
smeeranoress | 1132 E. LAKE DR. 1.3 STREET ADIDRESS
CITY ST 7P TARPON SPGS. FL 14CITY-ST- 2P
TILE VD [CIDELETE 21TI7LE [Qchange [ Addilion
NAME CARROLL, GLENDA 22 NAME
sweeranoress | 950 BEECHWOOD DR. 23 STHEET ADDRESS
CITY-51-2IF SAFETY HARBOR FL 2 40Ty -ST-2IP
TINLE SO {"]DELETE 31TINE T [JChange [} Additian
NAME CARMAIL, JENELLE 32 NAME
street aporess | 2900 LANDMARK WAY 33 STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34.CTY-S1-2¢
TILE i ] [JOELETE 41TITLE ClChange  [] Addition
NAME SAVOIA, ARTHUR J. 4 2 NAME
sreer acoress | 244 DUNBRIDGE DR. 4.3 STREET ADORESS
CITy-5T-2P PALM HARBOR FL 44CITY-5T- 2P
TIRLE 1] [C1DELETE 51 TMILE [Jchange [ Addition
NAME ROSNES, HAZEL 5.2 NAME
stweeranoress | 122 JUNIPERUS DR. 53 STREET ADDRESS
CiTY-S1. 2P SAFETY HARBOR FL S40TY-S1-2P
TTLE D [ JDELETE 61 TILE [Change (] Addition
NAME SLOANE, KAY 62 NAME
saeer anoress | 145 MARINER DR. &3 STREET ADDRESS
CTY-ST-2IP TARPON SPGS. FL 54 CITY-S1-2P

certify that the infermation indicated on this annya
path; that | am an cfficer or director of the coga
appears in Block 12 or Blocks13 if chgnged

SIGNATURE:

D NAME OF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
aport or supplemental annuat repart is true and accurate and that miy signature shall have the same lagal effect as if made under
Cratan or the receiver or trustee empowarad o execute this report as required by Chapter 617, Florida Statutes; and that my nama

n atgtchment with an address.
A the,. 1endy, S lelsos
RP SIONING OFFICER OR PIRECTOR

4-gs - T 3 739 460¢

Daytrme Phone ¥

CR2E037 (12/95)




