FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 762066

1. Carporation Name

LEAGUE OF VICTIMS & EMPATHIZERS, INC.

(5)

Principal Place of Business

DAVID NELSON CONSTR.. CO.
3463 ALTERNATE 19
PALM HARBOR FL 34683

Mailing Address

DAVID NELSOM CONSTR.. CO.
3483 ALTERNATE 19
PALM HARBOR FL 4683-1414

FILED
Feb 20 1997 8:00am

Secretary of State

RN

3. Date Incorporated or Qualified

02/16/1962

3a. Date of Last A8
07031198

24]

28]

2] 20]

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 El 307878 Not Applicahle
Suite, Apt #, elc Suile, Apt. #, etc.
ae. A o . P 6. Certificate of Status Desirad O 38-75 Additional
22 ;ﬂ Fee Renquired
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
;;| ?8] Trust Fund Contribution Added to Fess
Zp Counlry Zip Country 8. This corporation has liability for intangible tgx under 5. 199.032,

Florida Statutes [] tes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerasd Aghnt

NELSON,
1132 E. LAKE DR.
TARPON SPGS FL 34889

WENDY

81| Name

82| Street Address (P.Q. Box Mumber is Not Acceptable)

a3

84| Cuy

Zip Code

FL |”

SIGNATURE _
E

0

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registercd agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | arm familiar with, and accept the obligations of, Section 617.

E:n;;t_;ml-nrmr:-émre,;ammd agent and hila if appheakle

(NOTE: Reg-sterad Agent signature raquirad when reinstating)

DATE

CR2E037 (9/96)

1 am an officer or direclor of the corporation or the rec
appears in Block 12 or Block 13 if changegr or on a

SIGNATURE: 4

TURE AND TYPED OR PRINTEL

nl with an address.

cuiigends S Ne

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TIMLE [Jchange  [] Addition
NAME NELSON, WENDY 12 NAME

sweeraonness | 1132 E. LAKE DR. 13 STREET ADDRESS

eIy - 517 TARPON SPGS. FL 14CIY-5¥-2iF

T VD [T DELETE 21 TIME [J changs™ L] Aadition
HAME CARROLL, GLENDA 22 NAME

strectancress | 150 BEECHWOOD DR, 273 STREEY ADDRESS

TiTY ST 2P SAFETY HARBOR FL 2 4 CTY-ST-2IP

TITCE SD [ DeLETe 31TILE [T Change LT addition
NAME CARMAIL, JENELLE 32 NAME

stneeranoress | 2000 LANDMARK WAY 33 STREET ADDRESS

CITY-ST- 7P PALM HARBOR FL 34 CITY-5T-2P

e ™ [T OELETE 41 [T Change” [T Adoition
HAME SAVOIA, ARTHUR J. 4.2 NAME

siaeeraooness | 244 DUNBRIDGE DR. 43 STREET ADDRESS

CITY-51. 7F PALM HARBOR FL 44 CITY-5T-2P

Tine D [T DELETE 51NIME [Tchange LT Addition
NANE ROSNES, HAZEL 5.2 HAME

seti avoiess | 122 JUNIPERUS DR. 5.3 STREET ADDRESS

Clry-s1-2F SAFETY HARBOR FL 5ACIY-ST-ZIP

NME D [ oELETE 61 TNLE I Jchange ] Addition
NAME SLOANE, KAY 6.2 NAME

seetsooness [ 145 MARINER DR. 63 STREET ADDHESS

CITY-ST- 7P TARPON SPGS. FL 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does naot aqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centity that the

information indicalad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
ustee empowerad to execute this report as required by Chapler 817, Fiorida Statutes

lson &-/8~97

&7 S Oy SO

AN

rd

Date T

Daytime Phone #  DORRTHT



