FILE NOW: FILING FEE IS $61.25

FILED

g —
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

frincipal Plase of Business

5032 SANTA MOMICA
TAMPA FL 33615

N94000001419 (0)
PARENTS AGAINST GANGS, INC.

Mailing Address

P.O. BOX 260816
TAMPA FL 33685-0616

T

E]

3. Date Incor;orated or Qualified | 3a. Date of Last Report
03/22/1894
2. Principal Place of Business 2a. Malling Adodress 4. FEI Numbar Applied For
?I] ?ﬁ] 59-3240742 Nat Applicable
Suite, Apl #. elc. Suite, Apt. #, elc.
P e np m P 6. Certficate of Statws Desied ]  $8:75 Addilonal
22 27 Fee Required
Cily 8 State City & State 6. Elgction Campaign Financing $5.00 May Be
123 ;] Trust Fund Contribution Added 1o Fees
Zip Caunlry Zip 8. This corporation has liabllity for intanglble tax under s. 199.032,

25 29

L__I Country
30

Florida Statutes Yos No

ofeee or registered ageant, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
ZACK, SALLY 82] Strest Address (P.O. Box Number is Not Acceplabie)
6032 SANTA MONICA
TAMPA FL 33615 8
84| City FL 85( Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

ent t am familiar with, and accapl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ‘Slanalum. typed or prpled name of rogistared agent and tille if Bppicable (NOTE: Reglsleret! Agenl signalure reuired when reinataling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD T DELETE TATIRE [T Change [T Addition

NAME ZACK, SALLY 1.2 NAME

sweer anoness | 503 SANTA MONICA DRIVE 1.4 STREET ADDRESS

CIlY-§7- 21 TAMPA FL [Z/ 14 CITY- ST-2P s ] .

TIE VD DELETE ATE e B &5 A/ 77 L Change Addition

HAME PENA, KATHY 2.2 NAME v gf‘;?i}}q /72 AT o W (:ﬁ e

stneet anoress | 8774 HUNTFIELD 23 STAEEY ADDRESS ”

CHY-5T- 2P TAMPA FL 2.4 CHTY-ST-2P % 27 /;-Z ~ \EJ‘G,;U z.L gost

o ?ﬁa%m JACKIE R o S| papey Aeh : mmﬁ; =
’ ’ & AT Eeso 4

seel aoress | 5900 SUNSSEX CT 33 STREET ADDRESS 729 .

CiY-ST-2p TAMPA FL o 34,CITY-ST-2P JZ;?ﬂ/ﬂﬂ F;( JeLD g S%E

TTLE I} OELETE 41 TITLE A ange Adddion

e RAMOS, NINA FRANCO Loue s pr), A A W;&’.d:, Jr

smeer aooress | 6304 SOUTHERN COMFORT BLVD. wsrroess NI P08 CAEST (L T O

orv-sie | TAMPAFL wervstwe | AL LOA L PP L sS sz el

TITLE D L1 oeceve 51TWLE 4 LI Change LI Aadition

NAME ZACK, SALLY 5.2 NAME

sieranoniss | 6032 SANTA MONICA DR 5.3 STREET ADDRESS

CITY-S1-2P TAMPA FL 54 CIY-ST-2IP

TILE csh [ DELETE 6.1 TMLE LJ ¢change 1 Addition

RAME SCHM(TZ, KRISTEN M 6.2 HAME

sweeraooress | B706 CORDIAL CT 6.3 STREET ADDRESS

CITY-§1-21p TAMPA FL 64 CITY-ST- 2P

SIGNATURE: .

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reéport is rue and accurate and that my signature shalt have the same legal effect as If made under oath; that
| am an officer or director of the corparation or the recelver ar trustee empowared to execuls this report

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

‘ t £ :" f’ f 'r i i \F E : l: i Eg}

URE

" BIGNATURE AND YYPED OR PRINTED NAME OF GIGNING OFFICER

OR DIRECTOR .~

equired by Chapter 617, Florida };ﬂulas; and that my name

? JP-P P27/

R A ?
V4



