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FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

£60 W

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

DOCUMENT # N94

1. Corporation Namea

000001957 (9)
THE NATIONAL DESIGNATED DRIVER FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 17 1997 8:00am

Secretary of State

R M

ey

$607 B6TH STREET NORTH P.O. BO X48008
8T. PETERSBURG FL 33708 ST. PETERSBURG FL 33743
us
us 3. Date lncorﬁorated or Qualified 3a. Date of Last Report
0221/ 1996
2. Principal Place of Business 28. Mailing Address 4. FEt Number Applied For
21 ;ﬂ P 0 60‘ 4800? 39709 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. !
1 ulte, Ap e uie. Aw #ie 5. Cerlificate of Status Desired O $B'75 Additional
22 ;l Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
2 m Trust Fund Contribulion Added to Faes
Zip Country 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 -2_5| ?61 53—“' 3’?007 -:!a Florida Statutes Oves FAno
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CRAWFORD, KRIST.N 82{ Streel Address (P.0Q. Box Number js Not A:é:ce table)
15740 HERMAN STRETET SUITE A 15910 Herman St *4
CLEARWATER FL 33708 83
84( City 85| Zip Code
FL—[ 53 742

11. Pursuant 1o the provisions ol Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Shgraliye, typed o prinlad name of regisiered agen and title i pplcable THOTE: Rogisered Agant signature required when ransiating) BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS ANG DIRFC1CHS 1M 17
TILE D 7 DELETE TATILE [T change ] Additicn
NAME CRAWFORD, KRISTIN 1.2 NAME
smeeraporess | 15710 HERMAN STREET #A 13 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 14ETY-8T-2P
TITLE D T DELETE 21TILE DY Change [ Addition
HAME CRAWFORD, ROBERT 22 NAME
sweeTaporess | 14521 60YH STREET NOPRTH aastaerapnness | (VB2 ot Sivted Ne r th
CITY-5T- 2P PINELLAS PARK FL . 2 4CITY-ST-2P - -
TILE 7] DELETE 3.4 TITLE BQ T Change deitinn
e SELVARAJAH, PRAKASH " fricia, Foemon
smeeTanoress | 4202 E FOWLER AVE - SOBER RIDE, USF CTR203 13sTrect aboness | UL CLOmons Prive.
CITY-51- 2P TAMPA FL seorv-n-r | Pados Park , TU o0
TILE b ] petene 41T JR change [ Acdition
NAME STELTER, TOM 4.2 NAME
sweet noress | 400 S CATHERINE wasmeooss | 743 Avenida Salvader
CITY-51- 2P LA GRANGE IL 44 CITY-5T-2P San Ciemente , CR Q2b72
TITLE D [ oeLere E1TITLE " echange T Addition
HAME PADBERG, EILEEN 5.2 HAME
staeeT aoress | 2081 BUSINESS CENTER DRIVE SUITE 180 5.3 STREET ADDRESS
oTY-51-2P IRVINE CA 5.4CITY-5T-2IP
TITLE D [ peLeTe B.1TITLE [ Change ] Addition
NAME SALVIND, MARK 6.2 NAME
sweer aooress | 670 ALBERDEEN 6.3 STREET ADDRESS
CITY-81- 2P FRANKFORT IL £407Y-57-2p

ol E A E E S EREE B B

14. 1 do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
Information indicaled on this annual reporl or supplemeéntal annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direstar of the corporalion or the receiver or trustes empowered to execuls this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13,

changed, or on al attachm%@es&
*
T sV BB APY IR O CroaL

Alula1 @A BUl 7233

CR2E037 (9/96)



