FILE NOW: F!LING FEE IS $61 25 FILED

NONPROFRT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 766757 (9)

1. Coarporation Name

EXCHANGE CENTER OF THE SUNCOAST FOR THE PREVENTI

ON O GHLD ABUSE, NG IR AR

FLORIDA DEPARTMENT OF STATE

sandea &, Mortham Jan 15 1998 8:00am

Principal Place of Businass Mailing Address
3607 34 ST N. 3601 34 ST N. 3. Date lncorporated or Qualified
STE 100 STE 100 01/28/1983
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
us us 4. FEI Number Applied For
59'2297297 Nat Applicable
2. Principal Place of Businass 2a. Mailing Addrass 6. Certificate of Status Desired O $3_75 Additional
_l EI Fee Required
Suite, Apt. #, elc. Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 may Ba
Zl -2-7-| Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeoume&;ésociation‘?
_l ;‘ [ ves No
Zip Country Zip Country @. This corporation owes or has paid the current year Intangible
_l EF E‘ E Parsonal Property Tax due June 30, es [1Ne
9. Name and Addreszs of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SANGUINE”- JOHN C. 82{ Street Address (P.C. Box NMumber Is Not Acceptable)
3601 34 STREET NORTH
ST PETERSBURG FL 33713 &
84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporatton submits this statement for the purpose of changing its registered
office or registered agent, or boeth, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appozntment as registerad
agent. [ am familiar with, and accept the cbligations of, Section 617.0503, Flerida Statutes.

SIGNATURE Sigrature, typad or printed narme of ragistared agent and titla it applicable. (NOTE: Reglsiered Agent signature required whan reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P [ peLETE 1.1 TLE [JcChange [_] Additian
NAME BROWN, JAMES 12 NAME

staez aponess | 6711 15TH AVENUE, N. 1.3 STREET ADDRESS

CITY-§T-28 T PETERSBURG FL 14 CITY-ST-2P

LE T [T DELERE 21 TITLE [T Change [ Addition
NAME LUCAS, JOSEPH 2ZNAME

STREET ADDRESS 1964 MASSACHUSETTS AVENUE. NE . 2.3 STREET ADDRESS

Y- S0-2P ST PETERSBURG FL 2,4 CITY-5T-2IP

THLE VPU T oeLeTe 31 TITLE [ TChange ] Addition
NAME FORBES, JEFFORY H 3.2 NAME

streevsporess | 6171 BETH AVE. S. 3.3 STREET ADDRESS

CITY-§T-2P ST. PETERSBURG FL 34, GITY-ST-2F

e FP [_I DELETE 41 TLE LicChange [ Addition
NAME CRAWFORD, SCOTT 4,2 NAME

sreeTaooress | 4474 15TH STREET NORTH 4.3 STREET ADDAESS

CIFY-ST-7IP ST PETERSBURG FL 4.4 CITY=ST=21P

TIRLE D [T DELETE 51TMLE [TChange [ Addition
NAME SANGUINETT, JOHN 5.2 NAME

STREET ADDRESS 8267 PARKWOOD BLVD. 5.3 STREET ADDRESS

CY-§T-21p SEMINOLE FL 5.4 GITY-ST-ZP

THLE b T T DELETE 6.1 TTTLE [ change 1 Addition
NAME CARTER, LARRY £.2 NAME

saeeraoomess | 424 CENTRAL AVENUE, SUME 1000 5.3 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemgtlon stated in Section 119.07(3){i). Florida Statutes. [ further certify that the informaticn
indicated on this annual report of supplemental annual report Is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an
officer or director of the carporation or the e tea empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or £ eddres

SIGNATURE: NI SMBIMWANUIREL [-05-98  (§13) S22 LY

CR2E037 (10/57)



