FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT P FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dl\rls;:ccr;:acr:yoc::::iTlows Secretal'y Of State

DOCUMENT # N95000001800 (0)

1. Corporation Name

SURVIVORS OF STALKING, INC.

O

Principal Place of Business Mailing Address
PO BOX 20762 PO BOX 20762 3. Date Incorporated or Qualified
TAMPA FL 336220762 TAMPA FL 36220762 5
us
us 4, FEI| Number Applied For
59-3308494 Kot Applicable
2, Principal Piace of Business 2a. Mailing Address i
neipal Pl . e 6. Certificats of Status Desired B $8.75 Aqditional
21 26] Foe Required
Suite, Apt. #, etc Suite, Apl. #. etc, 8. Election Campalgn Financing $5.00 May Be
;ﬂ P;r-l Trust Fund Contribution Added to Fees
City & State City & Sate 7. Is this nonprafit cerparation a homeowners association?
23 28] O ves  §3No
Zip Country Zip Counlry 8. This corporation owes or has paid the current year [ntangiblo
m ;‘ m ;;] Personal Property Tax due June 30. O ves KX no
9. Namae and Address of Current Regletered Agent 10. Name and Address of New Ragistered Agent
81| Name
EUJS, BRIAN C 82| Street Addres_s {P.0. Box Number is Not Acceptable)
501 E KENNEDY BLVD 6060 River Trace
17TH FLOOR 83
TAMPA FI. 33302 84 City |35 Z‘lp Code
FL || 33617
11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

office o registerad agent, of both, in the State of Fiorida. Such change was authorized by the corporation’'s board of directors. | heraby accept the appoiniment as registered
egent. | am fariliar with, and accept the obligaticns of, Saection 617.0503, Florida Statutes.

SIGNATURE
Signature. typad or printed name of reglalared agoent and title it applicable {NOTE" Registerad Agent signature required whan reinstating) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
TITE PTD [T oLeTe 11 THILE SD [J Change  EXAddition
HAME GOODALE, RENEE 1.2 RANE Teresa Dial
streeranpress | PO BOX 20762 N/A 1asmeeraonaess | PO Box 20762 N/A
CITY-87- 2 TAMPA FL 14CTY-8T- 7P Tampa, FL
L ) ~ FOKDELETE 25 TLE VPD Firange [T Adaition
HAME TUTEN, LISA 22 NAME Mike MacDonald @ .
sweeranpress | PO BOX 20762 N/A 23 strer aooness | PO Box 20762 N/A
CIFY-S1- 20 TAMPA FL 7 4CITY-ST-2p Tampa, FL
e S$D TEXKOELFTE 34 TALE [T change T Addition
NAME MAGDONALD, MIKE 32 NAME
streeTanoress | PO BOX 20782 N/A 3.3 STREET ADDRESS
CiTY-S1- 2P TAMPA FL 24 CITV-ST- 2P
TME {_J DELETE 41TLE [Jchange T[] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-7IP 44 CITY-51-21P
TITLE LI OELETE 54 TMLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2P 5.4 CITY-ST- 21
TLE .1 OELETE 6.1 TILE [J Change L1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6ACITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtien stated in Section 119.07{3)(i}, Florida Statutes. | furthar cartify that the information
indicaled on this annual reporl or suppiTeqtal ual raport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directop.olgha corporation of the rexeiviyr o irustea empowered 10 execute this réport as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Blotk 13 ¥phare achmeAt with an address.

SIGNATURE:

\, Renee Goodale April 16, 1998 813-889-0767

CR2E037 (10/97)



