NG FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FiLI

e

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

OCUMENT # N94000001957

1. Corporation Name

THE NATIONAL DESIGNATED DRIVER FOUNDATION, INC.

(©)

i Principal Place of Business

P.Q. BOX 43008
ST. PETERSBURG FL 337438008

Mailing Address
P.O. BOX 48008

ST. PETERSBURG FL 33743-8008

AR W

or regislered agent, or both, in the State of Florida. Such chan,
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3. Date Incorporated or Qualffiad 3a. Data of L.ast Report
04/20/1994 06/25/1995
2. Pringypal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
2] 5607 bt St. N. %] Po Box k8008 50-3239709 Not Applcatio
Suite, Apt. ¥, £t6. Suite, Apt. #, etc. B ) $8.75 Additional
2—2\ ;l . B. Certificate of Status Desired O Fae Roquired
City & State Gity & State 6. Elsction Campaign Financing $5.00 may Be
5] St.Perersburg, FL o [» g-} . ferersborg | F Trust Fund Gontribution O Addsd 1o Fees
Zn Colntry Zip Codhtry & This corporation has liabilily for intanglole tax under s. 199.032,
;1 337709 El P(T\C.“QS 29 3374%"8&% 30 Pl nd‘as Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
81| Narne
Kristin (rpwiord
CRAWFORD, KHISTtN N E\N 82| Struet Address (P.O. Box Number is Not Acceptable)
14204 E. PARSLEY DR. < A pRESS 15710 _Herman ST L, SUITEA
MADEIRA BEACH FL 33708 ADP &
84| City 85| Zi
0L eARW ATBE. FL %] 3§20
11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-namer corporation submits this statement for the purpose of changing its registered office

was authorized by the corporaticn's board of diractors, | hereby accept the appointment as registerad agent. | am

CR2E037 (12/95)

e,

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and
certify that the information
oath; that | am an officer or

indicated an this annual report o supplemental annual report

- .

ATURE AND TYPED

does not qualiy for the exemption stated, in See

is true and accurate and that my signat t
director of the corporation or the receiver or trustes empowered 10 execute this report as required b a7,
appears in Block 12 or Block 13 if ehanged, or on an attachment with an adgress.

SIGNATURE: _

mipy

227/

SIGNATURE . ; —
Sl atare, typod or proled name Of registersd aget and tite  appicatlc THOTE- Regsterad Agent signa ure requred whon fenstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILF PD [CICELETE 1.1 TITLE Mhanqe [C] Addition
NAME CRAWFORD, KRISTIN 1.2 KAME
seer sooress | 14204 E. PARSLEY DR. 1asmeet aooeiss | 150 Heemanl ST, SUTE A

| ony-s1-aw MADEIRA BEACH FL 33708 novste | CLERRWATER, £ 3420
TTIE PD [JDELETE 21 TNLE change [ Addition
hALE CRAWFORD, ROBERT 22 NAME
siereraooicss | 100 2ND AVE. 8., STE. 400 N sssmeer wnriss | V1S3 Oth STN
CIrY-§1-21P ST. PETERSBURG FL 33701 caorr-si-ze_ | Pinelias Bark , FL Iyl
THLE D [JDELETE 3TIILE N . ﬁ‘[‘,hange [0 Addition
NAME SELVARAJAH, PRAKASH 32 NAME
stees aooress | 60T 68TH ST. N. 33 STREET ADORESS | Sokoda® Qi’d&, USP CTR, 203, 4202 6. Rwlerk
CirY-S(-2F ST. PETERSBURG FL 33709 34 CITY-§1-2P Tompa- , FL 33620
Tk » [CIDELETE 41 TITEE p [IChange  [LAdtition
NAME 4.2 NAME Torm Stelter
STHEFT ADDRESS sasTheer onress | 400 S . Caxhering.
CiTy-51-2F uonv-size | LA Grange, T boS26
TINLE [JDELETE 51TITLE D - I Change gmuim
NAE 5.2 NAME Gileen Padb .
SI4EET ADDAESS 5 357REET ADOFESS | 2081 BUSINasS ver Prive, Soivde 190
CiY-ST- 21 sapmy-stze | Levine, A KR2NU5
TILE [JoeLete &1 TITLE D [ Change ﬂo\ddauun
Nl 6.2 NAME Mork. Salvins
SIREET ADIRESS s3smaeer apoiess | 570 Aberdeen
ciy-s1-2ip B4 CITY-ST-2F Fronkird, SL o423

3k}, Fiorida Statutes. { further
d T R tIATel

3 aco or
and that my name

Bl13-546-7233

Deytime Phone ¥




