NONPROFIT
CORPORATION
ANNUAL. REPORT

1996 M
DOCUMENT # N95000001800 (0)

1. Corporation Name

SURVIVORS OF STALKING, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
= Sandra B. Mortham

' Secretary of State
DIVISION OF CORPORATIONS

R FY

N

Principal Place of Business Mailing Addrass
PO BOX 13365 PO BOX 1335
TAMPA FL 33681-3365 TAMPA FL 33681-3365
3. Datg Incocporated or Qualified 3a. Dale of Last Report
0471771995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] PO Box 20762 28] PO Box 20762 59-3308494 Not Applcatie
Suiite, . ¥, . ite, Apt. &, X iiti
ite, Apl. #, elc Suite, Apt. #, elc 5. Gertficats of Stalus Desiad X $8.75 Additionat
El E Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
E] Tampa, Florida E] Tarqpa . Florida Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 33622-0762 |25 usa E} 33622-0762 3—0—I U Florida Statutes C] Yes f§ggio
9. Name and Address of Current Registered Agent 16, Name and Address of New Registered Agent
81| Name
ELUIS, BRIAN C ‘
B2| Stect Addross (P.O. Box Number is Not Acceptabis)
501 E KENNEDY BLVD
' {TTHFLOOR 83
N, TAMPA FL 33802
- 84| City FL lss Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalules, the abave named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Flarida  Such change was authorized by the corparation’s board of di-ectors. | hareby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503. Florida Statutes

SIGNATURE . _ - o o o e S

Signaturs, typed cr prnted rare ol regetensd agent aec bbe | appluabh. NOTE - Reguioned Agent sigeatong regured whe fénstatig) DATE
12. GFFICERS AND DIRECTORS 13. ADDIGONS/ACHANGES TO OF FHCEFS AND DIRECTORS IN 17
e [CIDELETE 1 TILE p/T/ N [JChange ] Addition
NAKE 12 NAME Renee Goodale
STREET ADDRESS '3SIREETADDRESS | PO Box 20762, Tampa, FL 33622-0762
CITY-§7-2IP 14CY-§T-2P NI
TILE {JoeLETe 21TILE VP / o Ocrange [T Adotion
HAME 22 NAME Lisa Tuten
STREET ADDRESS 23SIREET ADDRESS | PO Box 20762, Tampa, FL 33622-0762
CiTY-ST-20 2 401TY-SI. 7P N A
TILE CIDELETE 31 TILE 5/ [JcChange ) Addition
NAME 32 NAME Mike MacDonald
STREET ADDRESS 13simeeranoress | PO Box 20762, Tampa, FI. 33622-0762
CIFY-51- 2P 34 SITY-5T- 7P NA
TITLE [CI0ELETE 41NILE [CdcChange [ Addilion
NAME 4 ?NAME
STREET ADDRESS 43 STREET ADORESS
CITY -ST-7IF 44 CITY-5T-2IF
TILE CIoELETE 51TITLE ClChange [} Addition
NAME 52 HAME
STREET ADORESS 53 STKEET ADDRESS
CITY-S1- 2P 540ITY-5T-2F
MLE [ IDECETE 61 TIILE , o 8 ge (] Addtion
. o 200001537105
STREET ADORESS 63 STREET ADDRESS =07/ 17/36--01030--D14

wan 70, 00

CITy-Sf-21P A 6ACITY.-8Y-7P

14. | do hereby cerlify that the information suppliad with thid filing is valuntarily furnished and does not qualify for the exemphion siated in Section 119.07(3)k). Florida Statutes. |
certify that the infarmation indicated on this annual report of supplemental annual reper is trae and accurate and that niy signature shal have the same legal effect as if mafe u
oath: that | am an officer or director of the corporation or'ghéyreceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that myn
appears in Block 12 or Biock 13 if changed, an attakhrent with an address.

TSI
m'&a%ﬂﬁ mmgm OF 8l umcomcsn%?ﬁi%:eﬁimale' Aprll 28, 'lt%eg6'”’7&]:'3‘_'8'89_ng7m§p?nw—...u

SIGNATURE: _

CR2E037 (12/95)




