o

. 2004 NOT-FOR-PROFIT CORPORATION

»

AY F AL

ANNUAL REPORT (AFi)- ..

DOCUMENT # No3000010876

+. Enlity Name

rAMILIES AND FRIENDS FOR COMMITTED VICTIMS,

Principal Place of Business

5247 PARK ST
ST PETERSBURG FL 33708

Mailing Address
P.O. BOX 1426

PINELLAS PARK FL 3378 -1426

2 Principal Place of Business 3. Mailing Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

02-27-2004 90015 002 ****5] .25

4

IR

IUERIORIL

Suite, Apl. #, etc. Suite, Apl. #, ete. MQORE CR2EQ37 ({11/03)

City & State City & State 4. FEI Number Applied For
;9‘2.0 -O75 y é/f ﬁ Not Applicable

ap Country Lo Country 5. Certificate ¢! Status Desired O ?g‘ziﬁm"m

8. Name and Address of Cutrent Registerad Agent

Jo se -KAUFMANN, BRUCEG._ .
8463 PARK BLVD
SEMINOLE FL 33777

| ALY £ eBAs T

7. Name and Address of New Registered Agent

-Sirest Address (P.0. Bax Number is Not Acceptabie),

CLOR L~ SA7E80 K-

“Opeliss YasK

Zip Code

FL | 55502

the chligations of regisiered agent. ’

B. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, &r both, in the State of Florida. | am familiar with, anc accept

v

iy
SIGNATURE 12724 L//g f ?‘Z NYY

4 -
:}Lhn.lwod%rimednr‘oimﬁmdammdlisll!wpl 5

(NQTE: Registoren AGent Bgnatire 1s0uwad whan rensiaing)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

A A

N LR 2 3L
ADDITIONS/CHANGES TO OFFICERS AND DIRECTO!

RS IN 10

1.
O oelete me Ol Change [ Agdition
NAME MORAIS, NANCY E NAME
stheer avpress 66026 STRATFORD RD STREET ADDRESS
cir-st.zp | PINELLAS PARK FL 33782 CTY-ST.2P
e o £ Delete TILE Ocrange {7 Addition
E SWEENEY, DONALD NAME
STREET ADDRESS | 5247 PARK ST STREET ADDRESS
arv-si-ze (ST PETERSBURG FL 33709 CTY-ST-2P 7 B _
me o [ s e [)Change [ Addition
NAME MORAIS, VALMOND E NAME i
STREET Aateess | 68026 STRATFORD RD - _— - —E- smicraoneess e I
| "orv:siize | PINELLAS PARK FL-33782- - e - ETYA ST | e e - o
TLE 3 Dedete TITLE O chenge ] Addition
RAME HAME .
STREET ADDRESS STREET ATDRESS
ciY-S1- 2P CITY-$7-2P
TITLE [ pelete WTLE [OJchange  [] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P ITY-S1-29
e [ betete Tne Clcrange O Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2P

of the corporaton ot the receiveerd
changed, cr cn an atiachmg

SIGNATURE:

gh address, with

12, 1 hereby cerlify that the information supplied wilh this filing does nat qualily for the exemption slatad in Section 119‘07&3)(3, Florida Statutes. | further certity that the informalion
ingicaled on this report o supplemental report is rue and accurate and that my signature shall have Ihe same Jegal effect as if made under oath; that | am an oilicer or director

stea ernpowered 1o execute this repor as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

A F-6242

SIGNATURE AMD TYPED ORINJED NAME CF SHGWG: OFFICER OR DIREGTOR

¥ (5a7)

Daylarw Phone #




ibachmat Page of 1

| | bLushal

) o =#030000 (077
V&) Internal Revenue Service &, °

DEPARTMENT OF THE TREASURY Daily

Frell |

\,v___]ng 777,314,%4 ] e Federal Tax IDIEII'

e TN Tl o et MR e e £ i, S e

== — i T

This is your provissonal Emplover identification Numbear:
200758488
Today & Date 1s; February 22, 2004 GMT

You will recerve & cubnaion tetter it US st within fifteen davs.
The fetter wil slzo contein csefid tax nformahon for your business o5
wrganization,

i you have input any of the information on your apphmuun e, pioase Wk
seven days and contact the FIN Tolf Free area &) 1-800-828-42723% Sondoy .
Fuday, 7:30am - $:8020m. Hymj de nol want to call, plegse maks !
the feter you receive contipring your EIMN and retuin i 10 the (RS,

s r——— . — - -

You may il
angther Fose

"o bitiong el Li different prinl aplions or b B

o ieview.and PrinyForm 884« +1 IRl Ot Ancttier Form 53 g

e

Click here to isturn to ihe Internet }Empmyer Identification “\éumbear
iandirag {starl) page.

https://sal.www4.irs.gov/sa_vign/issueEIN.do . 2/22/2004



