2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~_Jan 18,2005 08:00 AM

DOCUMENT # N02000002772 Secretary of State
1. Entity Name - o
S.AF.E. SOCIETY OF FLORIDA, INC.
Principal Place of Business . - Mailing Address
105 MICHIGAN BLVD. 105 MICHIGAN BLVD.
DUNEDIN, FL 34698 ' .- DUNEDIN, FL 34698 7 _ _
01042005 No Chg-NP CR2ED37 (10/03}
DO NOT WR!TE IN THIS SPACE 4. FEI Number ) Applied For
02-0581766 Nat Apphicable
5. Cerlificate of Slalus Desirec $8.75 acditional
Fee Required

5. Name and Address of Current Reglstered Agent
SULLIVAN, SUSAN _— n
105 MICHIGAN BLVD. DO NOT WRITE
DUNEDIN, FL 34688 ) ) L IN TH'S SPACE

8. The abuve named enlity submits this Slatement for the purpose af changing its registered office or registarad agent, or both, in the Stale of Florida | am familias with. and accept
tha obligations of regislered ageni

SIGNATURE

Signatre toed o 0nnled name of regetered dgent and Wl 1 uo At . INGTE Regustered Agent sqiadne equred wign bisanagl ¢ : DATE
Filing Fee is $61.25 9. Electon Campaign Financing $5“00 May Be
Pue by May 1, 2005 Trust Fund Contribution O  Addec to Fees
10. __ OFFICERS AND DIRECTCRS -
TiLE D - -
NAM:, HAYES, JULIE
STHEC I ADORESS | 2319 JONES DRIVE . : ) HOOG00 sassr
ursi2 |DUNEDINFL 34898 =" -~ — - D1A15/05-B0070-012 70,00
ML MD : : ’
KAk SULLIVAN, SUSAN

SIREET ADDRESS | 105 MICHIGAN BLVD .
Y si-49 DUNEDIN, FL 34628 -
1L D o .
RAML LiSi, JEN

(i seon | TARPON SORNGS FL_ : o DO NOT WRITE

TARPON’SPRINGS.VFL 34689 S
B IN THIS SPACE
STReET ADDRESS
Gily §1.4p

s

NAME

SIREL1 ADDRESS
Gily §1 2P

1]

NAME

SIRELT ADDRESS
Cliv.§1- 2P

12, ! hereby verly that the Information supplied with this filing doeé nat dual:fy for mé“ex'emb-l;én stated in Section 119.07(3%1). Florida Statutes | further cartify tha! the inforn')atich
ndicated on this repornt of supplemanial report 1s rue and accurate and Ihat my signatue shall have the same legal effect as if made under oath, that { am an officer ar director
of the corparaton or the receiver or rustes empowsrsd 1o execute this report as required by Chapter 817, Flanda Statutes, and thal my name appears in Block 10 or Block 170

changeo, or on an attachiment with an address, wilh all ather like empowered
. //5hhs 2773447l

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Nale Daylire Phowe »




