2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT #N17168

1. Entity Name
PINELLAS COUNTY VICTIM RIGHTS CCOALITION, INC.

Principal Place of Business

P.0. BOX 304

Mailing Address
P.0. BOX 304

Secretary of State

(03-14-2008 90033 032 ****70.00

LARGO, FL 33779 S LARGC, FL 33779 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm "\ I.l“ ’“Il Wl |||I\ ’IH I‘l“ m "n Im} II'H ||||“|“| '|I|
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2725941 Not Applicable
% ;
L Country Zip Country 5. Certificate of Status Desired |{ ?ese ;’i t’::’:;"""a_'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———

ZIMBLER- DELORENZO, DEBRA
CRIMINAL JUSTICE CENTC, RM 1100
14260 48 ST. N

CLEARWATER, FL 33762

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE l\Q \MW Whoh pre DebzZimblan-Delnrenze 3o
Slgnarur- yped o Iad nama of regsiared agant and e it au[l»# (NOTE: Registeraec Agent signatura rsquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MmayBe 7 - Make check payable to i,
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Dapaﬂment of State -

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS ‘AND DIRECTORS 1N 50

TTLE PT 5 Delete TIILE [F:#ange [ Aodition
NAME MILSTEAD, MANDY NAME

STREET ADORESS | P.O. BOX 5028 STAEET ADDRESS

CIvY-ST-2IP CLEARWATER, FL 33758 CITY-ST-2IP '

TITLE 8T~ 1 Delete TITLE Presvdent ] Trvete e HThenge O Addition
NAME CARLINI, SUSAN NAME

STREET ADDRESS | P.O. BOX 414 STREET ADDRESS

CiTY-57-2IP SAINT PETERSBURG, FL 33731 CITY-ST- 2P

TImLE T ] Detete T [J Change [T Aadition
NAME ZIMBLER- DELORENZQ, DEBRA NAME

STREET ADDRESS | P.O. BOX 5028 STREET ADDRESS

CITY-§T-2P CLEARWATER, FL 33758 CITY-ST-ZIP

TTLE ST O Delete TITLE O change [ Addition
NAME CHENEY, COLEEN NAME

STREET ADDRESS { 201 HIGHLAND AVE STREET ADDRESS

CiTY-51-21P LARGO, FL 33770 CITY-ST-2IP

TIILE O Delete T Secrdﬂﬂ-, [ Trustee— [l Crange B Addition
HAME NAME COrH'OIS, Raloin

STREET ADDRESS SIREETADDRESS | ©, (), Boo X So28F

oIty -ST-2IP CIy-57-2IP Clm GW . P 3275 4

TITLE [ Detete TITLE [ Change [T Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true an

accurate and that my signature shall’have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wlen D, hoaersg

Rebye Lol Tedoren2o 3/“/03’

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING GFFICE@R DIRECTOR

Date

—— Dagime Pfona st o



