FILE NOW: FILING FEE I$ $61.25 FILED

CORPORON FLOROA DECAFTHENT OF STATE May 27 1998 8:00am
ANNUAL REFORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 762006 (5)

1. Corporation Name

LEAGUE OF VICTIMS & EMPATHIZERS, INC.

A A B

Principal Place of Business Mailing Address
NEL TR.. CO. AVl TR.. CO. i
wALTEé?ANTEO?;‘s 13)483 DAI{?&RS&NTEG?;JS R. CO 3. Date incorporated or Qualified
PALM KARBOR FL 34663 PALM HARBOR £L. 34583 ]
4. FEI Number Applied For
592307878 Not Applicable
2. Prinoipal Place of Business 2a, Mailing Address 5. Cerificats of Stais Desired 0 $8.75 Additional
21 26] Fee Required
Sulte, Apt. #, etc. Suile, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Bs
—z—ﬂ Trust Fund Contribution 0 Added io Fees
City & State City & State 7. s this nonprofit corporation a homeown sociation?
29 ;ﬂ {1 Yes No
Zip Country Zip Couniry B. This corporation owes or has paid the clyrept year Intangible
24 El EI El Personal Property Tax due June 30, Res o
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registere Agent
81] Name
NELSON- WENDY 82| Street Address (P.O. Box Number Is Not Acceptable)
1132 E. LAKE DR,
TARPON SPGS FL 34889 83
84| City B5| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sighature, typad tx printed hame o1 regislared agenl and title | applicable {NOTE: Regleterad Agent signature required when rainetating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T DELETE 11TTLE [T crange ] Addition
NAME NELSON, WENDY 12 NAME

sweeT aooress | 1132 E. LAKE DR, 13 STREET ADDRESS

CITY-ST-2P TARPON SPGS. FL 14 CITY- §1-2P

T VD [T DELETE 21 TITLE [ change L] Addifion
HANE CARROLL, GLENDA 22 NAME

steet aporess | 950 BEECHWOOD DR. 23 STREET ADDRESS

CITY-ST- 2P SAFETY HARBOR FL 2 A CITY-§1-71P . e

TIILE BD T DELETE 39 THLE T T6hange 1] Addition
NAME CARMAIL, JENELLE 32 HAME

seeranoness | RH00 LANDMARK WAY 3 STREET ADDRESS

CITY-ST-2F PALM HARBOR FL 34.CHTY-5T-2IP

LE m [T DeLETe 417MLE [Tchange L[] Addition
NAME SAVOIA, ARTHUR J. 4 2 NAME

smeeraooness | 244 DUNBRIDGE DR. 4.3 STREET ADDRESS

CiTY-$1-2 PALM HARBOR FL A4 CITY-ST-2IP

TIRE B TG 51 TMTLE T T Crange L1 Addition
RAME ROSNES, HAZEL 5.2 NAME

sTreeT aovess | 922 JUNIPERUS DR, 5.3 STREET ADDRESS

CITY-5T-2P SAFETY HARBOR FL 5.4 CITY-§T- 7P

TNLE D [J DELETE &1 TITLE 3 Change [T Addition
NAME SLOANE, KAY 6.2 NAME

smeeraporess | 145 MARINER DR. 5.3 STREET ADDRESS

CITY-51-21P JARPON SPGS. FL §.4 CITY-57-2IP

14. | hereby car!k that the informalion supplied with this filing does not quelify for the exemﬁﬁon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporaton or the receiver or trustee-empowered to exacute this report s required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 i changeyor on an at acthddr S.

yi
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