FILE NOW: FIL NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 813977

1. Corporition Name

NATIONAL CHILD SAFETY COUNCIL

Principal Flace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90099 016 ****70.00

4065 PAGE AVE. P. 0. BOX 1368
JACKSON M1 43204 JACKSON M 45204
2. Principel Place of Business 2a, Mailing Address 3. Date Incorparated or Qualifed
21] 26] 10/22/1959
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEI Number Applied For
El —2;[ Not Applicable
Ci Citat City & it
j ity & Eitate ity & State 5. Cortifcato of Status Desied (X $8.75 Audiional
23 E Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 :tay Be
24] [2s] |20] [30] Trust Fund Contribution Added o Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRENTICE-HALL CORPORATION SYSTEM- INC. 82| Street Address (P.C. Box Number is Not Acceptable)
1201 HAYES ST
STE 106 83
TALLAHASSEE FL 32301 84 Ciy FL #5] Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statu
office ur registered agent, or beth, in the State of Fiorida. Such change was authorized by the corporation’s board of

agent. | am familiar with, and a::cept the obligat ons of, Section 617.0503. Flarida Statutes.

SIGNATUFRE

tes, the above-named corparation submits this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registored

Signature, typad of printed neme of registered agen! and fitle if applicable.

(NOTE: Roegistared Agent signature req jired when reinstating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS WND DIRECTOFS IN 12
TIMLE PD [ DELETE 11TITLE ClChange [} Addition
NAME WILKINSON KC 1.2 NAME

streeTaooress| 4065 PAGE AVE P O BOX 1368 NA 43 STREET ADDRESS

CITY-ST-ZP JACKSON M 14CTY-ST-2ZP

TME STD [J DELETE 21TME [IChange  []Addition
NAmE ELUOTT, ALVIN E 22 NAME

streeraporess| 502 HARWOOD 23 $TREET ADORESS

CTY-ST-2IP JACKSON M| 2.4CITY-ST-ZP

TITLE VP [ DELETE 31TIME JChange [ Addition
NAME TAYLOR, JERRY L 32 NAME

streeTaporess| 1501 BADGLEY RD. 33 STREET ADDRESS

CITY-5T-2IP JACKSON M 34, CITY-$1-29

TILE D (] DELETE 41 TITLE [¥)Change [ Addition
NAME SCHED, STEPHEN L 4 2NAME

sTreeTaoress| 6566 PAW PAW AVE. 43 STREET ADDRESS 2712 Veronica Dr.

CITY-5T-2IP COLMA M| 44 CITY-$T-2P Louigville, KY 20222

TILE D [J DELETE 51 TILE M Change [} Addiion
NAME HOLMAN, EARL W 52NAME Joseph S. Eisele

smeerannress| 3418 CAROLINA DR. S3SREETADDRESS | 40 Lame 110A Big Otter Lake

CITY-ST-2P JACKSON Mi 54 CITY-ST-2P *reemont, IN 46736

TE D [ DELETE 61TME [JChange [ Addition
NAME ZETLOW, MARK H 82 NAVE

streeTaooress| 321 SETTLERS RD. 63 STREET ADORESS

CITY-ST-2IP HOLLAND M 6.4 CITY-5T-2P J

14. T hereby cerlify that the informalion supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicatad on this annual report or supplemental annual report is true and accarate and that my signature shall have th: same legal effect as if made urder oath; that | am an

officer or director of the carporation or ecaiver of trustee empow: !ﬂxacute this report as recuired by Chapter 617, Florida Statutes; and that my name appeszrs in
Block 12 or Block 13 if changed, o}r.oﬁ anyattachment with-an sS, wil of

SIGNATURE: By:__

™
N

FURE,

/e}r like empowered.

’4—;%5..] IREDVice Presidert

4/5/99 517-764--6070

ooe1878

CR2E037 (11/98)

th E%I%VPSEID'R F'?&Vfﬁﬂ% OF SIGNING OFFICEFt OR DIRECTOR

Date

Daytme Phone #




