FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90050 041 ****70.00

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N17168

1. Entity Name

PINELLAS COUNTY VICTIM RIGHTS COALITION, INC.

Principal Place of Businaess

P.0. BOX 304

Mailing Address
P.0. BOX 304

40016734

LARGO, FL 33779 US LARGO, FL 33779 US
2. Principal Place of Business - No F.C. Box # 3. Mailing Address Hll(“ll“‘ HIH ‘Im “HI l“" ‘I"lll“ N“'IN MWIH MW |~ \ll‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072007 Chg-NP CRZEQ37 (12/08)
City & State City & State 4. FEI Number Applied For
59-2725941 Not Applicable
Zip Couniry Zi Couniry 5. Cerlificate of Status Dasired E}/ Eg.gigg:{:honal

6. Nama and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

SANCHEZ-MASI, MARIA
2188 58TH STREET NORTH
CLEARWATER, FL 33701

Neme Zimblr -Delorenze , Deloas

Siraet Address (P.0O. Box Number is,Not Acgeptabla)
Uieninal dushice Cendd| Bm 1 oo

4250 H4  Streer N
Cit

earwakr. FL FL | B35%.0

8. Tha above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE \&,_lua Zurilalpn - WO

Slignature, typed anmo name of regrstered agent and ttie Mable

24 fo

DATE

Teigt, Zivnoler “Delof enzo

(NOTE; Regislered Agent signature required when rewnstaung)

Filing Foo is $61,25 9. Election Campaign Financing $5.00 May Be Make chack payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE HT . l]’fhange [ addition
NAME MILSTEAD, MANDY NAME Milstesd, Handy
STREET ADDRESS | P.O. BOX 304 STREETADDRESS | PO Byox H02H
on-sT-uP | LARGO, FL 33779 CITY-S1-21P Cleanweden FL 337158
TME H @ Delete TITLE O Change 3 Aadition
NAME ALST, ERIKA NAME
STREET ADDRESS | P.C. BOX 304 STREET ADDRESS
CITY-5T-2IP LARGO, FL 33779 CITY-51-219
TIME RSC (3 Deiele THLE 3"]’ .. @Thage [ Acditon
NAME CARLINI, SUSAN NAME Cacling, Susan
STREET ADORESS | P.O. BOX 304 singer ooress | .0y Bed i
orv-si-7P | LARGO, FL 33779 oITY-51-21P St Pedersbus FL 2373
TITE T IE’De\ele TITLE T [ ¢hange Eﬂfﬂduition
NAME SANCHEZ-MASI, MARIA NAME “Zimbler-elorento, Telbrov
STREET ADDRESS | 2188 58TH STREET NORTH swEETacoRess | PO Bow SOZ¥
ar-stp | CLEARWATER, FL 33760 CITY-S1-2 Uearweter FL 33158
TITLE CRS [ pelete TITLE SIT B/('Ihange O Addition
NAME CHENEY, COLEEN NAME tha{\t , Co iee
STREET ADDRESS | 201 HIGHLAND AVENUE STREET AOURESS | gy Higy b \and rivés
arv-si-ar | LARGO, FL 33770 Girv-si-ze Larap  FL 33178
TITLE P [Q’[)egem TITLE - 1 change [ Addition
NAME ZIMBLER-DELORENZO, DEBORAH NAME
STREET ADORESS | P.O. BOX 304 STREET ADDRESS
CITY-ST-ZIP LARGO, FL 33779 EITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (o execute this report as raquired hy Chapter 817, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SIGNATURE ANDMN;%%WM

~Deloeinte

Datg




