.. FILE NOW: FILING FEE IS $61.25 FILED

ng:;’g;gﬁgN : '.I R » FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 D|V|51§:c<rae;a(’:}<,;::cl)a;Tlows Secretary Of State
POCUMENT # N94000001419 (0)

1. Corporation Name

PARENTS AGAINST GANGS, INC.

L B

Principal Place of Businass Mailing Addrass
8032 SANTA MONICA P.0. BOX 260818 3. Date Incorporated or Qualified
TAMPA FL 33615 TAMPA FL 33685 03].&;{;994
4. FE! Number Applied For
59‘3240742 Not Applicable
2. Principal Flace of Business 2a. Mailing Addre: .
neipa o Bueies fing Acdrass 5. Certficate of Status Desired B $8.75 Additiona)
r2—1| 28 Fee Raquired
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalign Financing $5.00 may Be
2 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a hommwne%:;yiahon?
23 28 [ Yes o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25! ;;] ?o_l Personal Property Taxdue June 30.  [Jves [ No
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81} Name
ZACK, SALLY 82| Streot Address (P.0. Box Numbar s Not Acceptable)
6032 SANTA MONICA
TAMPA FL 33615 83
84| City FL le?[ Zip Code

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SlGNATURE Signature, typed or printed nama of registered agant and titke f appiicable. (NOTE: Ragisterad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ GeLEre 11TmE [T Crange [T Addifion
NAME ZACK, SALLY 1.2 NAME :
stheer anoess | 503 SANTA MONICA DRIVE J 13 STREET ADDRESS
CITY-51-29 TAMPA FL 14 CITy-§1-21P
TALE VD [T DELETE 21TNLE [Tchange [ Addition
HAME CHESTNUTT, GEORGE 22 NAME
smeeTaporess | 6032 SANTA MONICA DR. 25 STREET ADORESS
CITY- ST-2P TAMPA FL ‘ 2 4CITY-ST-2P
TME PSh : [T DecEre A1TTLE I change T[T Aduition
NAME REA, NANCY 3.2 NAME
smeeTapoeess | 722 E. PATTERSON ST. 33 STREET ADDRESS
CITY-ST- 29 TAMPA FL 34.00TY-5T1-2P
DT [J DELETE 41THLE [ Change LT Addition
LAWSON, SUSAN 4.2 NAME
5303 CRESTHILL DR. 43 STREET ADDRESS
TAMPA FL 44 CITY-5T-2IP
TILE TD [T DELeTe S1TME [Jchange ] Acditian
NAME ZACK, SALLY 52 NAME
streeTaporess | 6032 SANTA MONICA DR 5.3 STREET ADDRESS
OTY-$1. 7P TAMPA FL 5.4 CITY-ST- 7P
TME C3D [T DeLETE 61TITLE [T change L] Addition
NAME SCHMITZ, KRISTEN M 62 NAME
smeeTanoess | 8708 CORDIAL CT 6.3 STREET ADDRESS
CITV-S1-2¢ TAMPA FL 6.4 CITY- ST- 2P

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certity that the information
indicated on this annual report or supplemental annual report is trué and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op an attachment wi address.

SIGNATURE:

T

E OF SIGNING DFFICER OR INRECTOR Date Daytime Prione # anesgas

CR2E037 (10/97)




