FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N94000001957

1. Corporation Name

THE NATIONAL DESIGNATED DRIVER FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90256 032 ****61.25

PO BOX 2116 P.O. BOX 2116
GOLDENROD FL 32733-2116 GOLDENROD FL 32733-211€
us Us
2. Pprincipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 04/20/1994
Suite, Apt. #, elc. Suite, Apt. #, eic. 4. FEI Number Applied For
|22] |27 - 59-3239709 - [T |Not Applicable
Cit Stat i Stat iti
fty & State City & State 5. Coertifcate of Status Desired [ $8'75 Add.monal
El ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing = $5.00 May Be
m [EI E‘ I;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRAWFORD, KRISTIN 82| Street Address (P.O. Box Number is Not Acceptable)
~A6710-HERMAN-ST-—#A— 220(p RBenNnuwooh PRNE
—CLEARWATER-FL-33760— 8 :
84} City 85| Zip Code
WINTER. PAR - FL | 2279+~

agent. | am familiar yith, and accept the gbligations of, Section §17.0503, Florida Statutes.

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE A EXECUTIVE Plest T sz’/‘?q

SignatahrTybed or printed name of ragistared dgent and Ma i applicals. {NOTE: Reg Agent sig required when resnstating) DATE
1Z. OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD [] DELETE 11TME mChange J Addition
NAME CRAWFORD, KRISTIN 1 2ZNAME .
STREET ADDRESS #A sswEETAODRESs | 20 (o BEWITIeosp DrAVE
orv-stze ; CLEARWATER-H- 14 CITY-ST-2P WinTEE. PARIL.  F 3 2791 -
TMLE D [ DELETE 24TME [OcChange [ Addition
NAME CRAWFORD, ROBERT 22 NAME
streeT aopress| 11521 80TH STREET NORTH 23 STREET ADORESS
CITY-ST-ZIP PINELLAS PARK FL 2 4CITY-ST-2ZP - - - v
TIMLE D [] DELETE 31 TME [CJChange  []Addition
NANE FORMAN, PATRICIA 32 NAME ‘
street aporess| 11 COMMONS DRIVE 3.3 STREET ADDRESS
CTY-ST-2P PALOS PARK IL 34, CITY-ST-ZIP
TITLE D [ DELETE 4.1 TME [OChange [ Addition
NAME STELTER, TOM 4 2NAME
streeT aooress| 793 AVENIDA SALVADOR 43 STREET ADDRESS
CITY-ST-ZP SAN CLEMENTE CA 44 CITY. ST-2IP
TIMLE D X)ELETE 51TITLE [ [ Change Kmmon
NAvE PADBERG, EILEEN 52N RiCIC NAHN
smeer aooress| 2081 BUSINESS CENTER DRIVE SUITE 180 sysmeeTaoRess| PO B oy 11T
orv.st.ze | IRVINE CA 54 CTY-ST-2P WILLAMS B e VA 23 171717,
TE D [ DELETE 61TIMLE ' [JChange [ Addition
NAME SALVINO, MARK B2 NAME
street aooress| 570 ALBERDEEN 6.3 STREET ADDRESS
crv-st-ze | FRANKFORT IL 84 CITY-ST-2P

14. | hereby certify that the
indicated on this annua

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
f report or supplemental annual report 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
he[ like empowered.

Block 12 or Block 13 if changed, or on an attachment with an address, with afl

SIGNATURE:

00138359

CR2EQ37 (11/98)

Eﬂtﬁﬁ 40747 ]-2409

Daytime Phone #



