FILE NOW: FILING FEE IS $61.25

FILED

Jan 22 1998 8:00am
Secretary of State

o NONPROFT S5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # N94000001957 (9)

1. Corporation Name

THE NATIONAL DESIGNATED DRIVER FOUNDATION, INC.

R IERN VARG

Principal Place of Blusinass

Maiiing Address

5607 66TH STREET NORTH P.O. BOX 48008 I if
ST. PETERSBURG FL 33?09 ST. PE{EHSBURG FL 33743.% 3. Date ncorpcraled or Qualified
us us 04/20/1994
. FEl Number Applied For
59-3239709 Not Applicable

21

2. Principat Place of Business

2a. Malling Address
26

$8.75 Additional
Faef Requrlred

]

5. Centificate of Status Dasired

Suite, Apt. #, etc.

Suite, Apt. #, atc.
27]

$5.00 May Be
Added to Feas

8. Election bampaign Finéncing
Trust Fund Contribution

22
City & State City & State 7. 1s this nanprofit corparation a homeowneys association?
El E' 7 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] [20] [30] Personal Property Tax due June 30, [Tves [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent I
81| Nama
CRAWFORD, KRISTIN 82| Suaat Address {P.O. Box Number s Not Acceptanie)
15710 HERMAN ST., #A - » R .
CLEARWATER FL 33742 83 B ' ' '
84| Ci B i 85| Zib Code
, _ _ . FL|*| 2 30
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comoration sUbmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Sugh change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,
SIGNATURE -
Signature, typad o printed nama of registered agent and Litte if appiicatle. (NOTE: Registered Agent signatura requited when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORSJN 12
TmE PD ] [ oELETE 11TME [ - T [T Change =] Addition
HAME CRAWFORD, KRISTIN 12 NAME R AR
smeeraopRess | 15710 HERMAN STREET #A 136MeeTaDDRESS | ROV DY colecd
CIyY-ST-ZiP CLEARWATER FL 14 CITY-ST-2P CT'}GJ&S bUﬂi 1 lo ‘40 i .
THE FD L1 DeLETE 21 TITLE P (not P} TR Change [T Addition
NAME CRAWFORD, ROBERT 22 NAME P
sreer aporess | 11521 60TH STREET NORTH A 25 STREET ADDAESS |
CITY-§7-21P PINELLAS PARK FL 2. 4 CITY - ST- 2P
TITLE D 1 DELETE 31 7TLE [J Change 1 Addition
NAME FORMAN, PATRICIA 3.2 NAME
sweeTanoress | 11 COMMONS DRIVE 3.3 STREET ADDAESS
CITY-ST-TP PALOS PARK IL 3.4, CITY-ST-ZIP
TITLE D " JoelEE 41 TITLE [l change 1 Addition
NAME STELTER, TOM 4. 2NAME
sraeey aporess | 793 AVENIDA SALVADOR 4 3STREET ADDRESS
CITY-51-2P SAN CLEMENTE CA 44.0ITY-ST-2P
TTE D T DELETE 5.1 TITLE "L Change LT Acdilion
NAME PADBERG, EILEEN 52 NAME
smeeraookess | 2081 BUSINESS CENTER DRIVE SUITE 180 5.3 STREET ADDRESS
CITY-ST-2IP IRVINE CA 5.4 CITY-$T- 2P
TME D [ DELETE 6.1 TITLE . " Change [ Addition
NAME SALVINO, MARK 6.2 NAME
sweeT apoeess | 570 ALBERDEEN 5.3 STREEY ADDRESS
CITY-ST- 2P FRANKFORT 1L £4 CITY-51-2P
14. T hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowere, execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changed, or cr(l an attachment with an / f
- . -2
SIGNATURE: SJUTHARSTIN CRewriRD 1/ /ag  %i3-2b-7283

Dala Daytime Phone # amaemare

CR2E037 (10/97)



