NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARENTS AGAINST GANGS, INC.

Principal Place of Business

6032 SANTA MONICA
TAMPA FL 33615

Mailing Address

P.O. BOX 260616
TAMPA FL 33685

O

™ "Wioiies”

3. Datalgfgffi tad or Qualified

e R |
FILE NOW: Fll:ING FEE IS $61.25

2. Principat Place of Business 2a. Mailing Address 4. FEI N§r_n3b§r Applied For
21 [26] 53-3240742 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. it
e AL B ute. A 5. Cerlificate of Status Desired E/ $8.75 Add_ltronal
'E\ ;ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
23] B 28] Trust Fund Contribution Added o Fees
ip Country Zip Country 8. This corporation has liability for intangible tax unger s. 199.032,
;;I 25 ;Q—I m Florida Statutes O ves No
9. Name and Address ol Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
ZACK, SALLY
82| Stroot Address (P.O. Box Number is Not Acceptable)
6032 SANTA MONICA ) 0 .
TAMPA FL 33615 ’ 83
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17,1608, Florida Statutes, th
or registered agent, or both, in the State of Florida. Such change was authorized b
familiar with, ane accept the obligations of, Section 617.0503, Florida Statutes.

e above-named corporation submits this statement for the purpose of changing is registered office
y the corporation’s board of directors. | hereby acgept the appointment as registered agent, | am

CR2EQ37 (12/95)

SIGNATURE _ R _ _
S'gnature, typed or printed rame of mgistered agent and tite it appheable (NOTE- Registered Agenl signature recuired when reinstating; DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

TILE PD [IDELETE 11TITE [Cnange [ Agdition

HAME ZACK, SALLY 2 NAME

siveer aooress | 503 SANTA MONICA 4, € 1.3 STREET ADDRESS

CTY-51-2P TAMPA FL 33615 14CITY-57-2PP

TINE VD CJDELETE 21TIE [OChange ] Adaition

NAME PENA, KATHY 22 NAME

staee anoress | 8774 HUNTFELD 23 STREET ADDRESS

CilY-§1-2¢ TAMPA FL 2 40IY-5T-2P

Tiee ASD [CJDELETE 31TIMLE [OChange [ Addition

NAME TIRPAK, JACKIE 22 NAME

stecer ooress | 9909 SUNSSEX CT I 3.3 STREET ADDRESS

CITY-5T-21P B?MPA FL ﬁ 3.4 CITY-51-2IP B‘C/ [5'/‘

TITLE DELETE 41TITLE 4 hange Addition

NAME BENTLEY, RUSSELL 4,2 NAME 4//:;./“? @MC:? IS ' , .

sweeraaoress | 7007 HANNA 43 STREET ADORESS fj.-a Sl ARV (Gpr o7 L3 v S

CTY-SI-2p TAMPA FL wovsize  [SAAL O L PrES v

TITLE L CIDELETE 51 TILE 7 “ETChange L[] Addition

NAME ZACK, SALLY 52 NAME

sierancaess | 6032 SANTA MONICA DR 5.3 STREEY ADDRESS

CITY-51-2IP yggpi\ FL 54 CTY-51-2P -

TILE ELETE 61TIILE I} hy dition

e MILLER, MIM| &l - - A /e/s'?f(/ M. Sch ,.?i;%

seer aoress | 6807 LONG POINT WAY 6.3 STAEET ADDRESS 7OC CorclinL 27

OTY-S1-2P TAMPA FL 6.4 CITY-5T-2IP 7;/( P ;,( 736 3¢

14. | do hereby certify that the information su
certify that the information

SIGNATURE: -,

/z?.f Lt

BIGNATURE AND TYPE

R PRINTED

pplied with this filing is voluntarily furnished and does not qualiy for the exermnplion stated in Section 1 19.07(3)k}. FloridaStatutes. | further
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
cath; that | am an officer or director of the corporation or the receiver or trustee empowersd to exeoute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if %eﬁ‘ oron an a%t with an address.

2~ /- PE AR ] T

FFICER OR DIRECTOR

/

Daytime Phione &




