FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # F94000006622 (4)

1. Corporation Name

SAFE PASSAGE FOUNDATION, INC.

el FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Slale

DIVISION OF CORPORATIONS

AR AR

Principal Place of Business Mailing Address
5500 34TH ST. W. 5500 MTH ST. W.
BRADENTON FL 34210 BRADENTON FL 34210
3. Date Inoorsorated or Qualified 3a. Date of LastgFts%ort
12/28/1994 05/11/1
2. Principal Plage of Bysing , 2a. Mailing Address . 4. FEI Numbar Appliea For
Tl joo Pk Avewve ol so0  Park Avaé 52-1702507 N Aophcail
Suite, Apt. #, etc. Suite, Apt. #, atc. ) ) $8.75 Additional
5. N
E\ sord f[. ;l /0 o ﬁ Certificate of Status Desired O Fee Required
City 8 State City & Btate 6. Elaction Campaign Financing $5.00 May Be
23] VEM %M, N \/ 28] £ 1) \/Or-'-/( . "a 7/ Trust Fund Goniribution 0 Added 10 Fees
Zip " Country Zip _ Country 8. This corporation has liability for intangible tax under s. 199.032,
;4—[ /o0 /7 ;.’;] Usfr ;;‘ /00 / / m Florida Statutas [ Yes [ No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
B1| Name
DAVIS, ROBERT C 2] Suodl AdTess (PO Box Number s Not Accaptabie)
I 5500 34TH ST, W.
BRADENTON FL 34210 83
84| City FL ‘asl Zip Code

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above ‘namad carparation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 817.0503, Florida Statutes.

SIGNATURE . .
Signature. bped oe printad nar e of registered agent ans Wie it appheable NOTE Registered Agen signature requirad when reinstaling) DATE 'I.f—f
12, OFFICERS AND DIRECTORS 13. AL ONS T CHANGE S TO OFFIGERS AND DIFECTORS 1N 17 g
TILE bC [JOELETE T1TLE OCnange [ Addiion |+
HAME DAVIS, ROBERT C 12 NAME 5
seerancess | 5900 34TH ST, WEST 13 STREET ADDRESS &
CITY-ST- 2P BRADENTON FL 34210 140ITY-§T-2P &
THLE S [_JDELETE 21TME [CTChange . L] Additon &
NAME DOWDELL, KEVIN 22 NAMEE
st acpress | 159 E. 30TH ST, #7A 23 STREET ADDAESS
CITY-51-21P NEW YORK NY 10016 2 4CMY-51- 7P
TITE 1D [JOELETE 31 TILE [JChange [ Addition
NAME BENTLEY, KEN 32 NAME
smeet anpress | 800 N. BRAND BLVD. 23 SIREET ADDRESS
CilY-ST- 2P GLENDALE CA 91203 34.CIY-ST-2P
THLE [IDELETE 41 TLE [JChange [ Addition
NAME 4 INAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T. 2IP 44 CITY- 5T-2P
TITLE [CIDELETE 5ATITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-2° 54CTY-ST-2P
TITLE {JDELETE §1TIILE [JcChange ) Addition
NAME 5.2 NAME
STREET ADCRESS § 3 STREET ADORESS
CITY-S1-2iF 64 ITY-ST- 2P

14, | co hercby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information Indicated an this aanual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of ghe carporation ar the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Siatutes; and that my name
appears in Block 12 or Block 13 it ¢ ed, or on an attachment with an address.

SIGNATURE:

suounlyy'mn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #



