FILE NOW: FILING FEE IS $61.25 FILED

81
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am g
CORPORATION Katharine Harria e cr t f S t t |
ANNUAL REPORT Secratary of State ctary o ate
1999 DIVISION OF CORPORATIONS 04-20-1999 90030 016 ****70.00 \
|
1. Corporation Name !
SURVIVORS OF STALKING, INC. N P
Principal Place of Business Mailing Address
PO BOX 20762 PO BOX 20762
TAMPA FL 336220762 TAMPA FL 336220762 .
us us
Z. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed !
21] 26 04/17/1995 '
Suite, Apt. #, etc. Suite, Apt. #, elc. "1 4. FEI Number Applied For
Z! B e —— = = ;!M = - e S —-—59'3308494 z h W s=mo =l =} Not Applicable-|—
i b City & iti
_I syesee v & Swte $§. Certifcate of Status Desirad $8'75 Adq:tlonal
23 ;3-\ Fee Required
Zip _ Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;! rz—s_] g‘ [:EI * Trust Fund Contribution Added to Fees [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name |
ELUIS, BRIAN C B2| Street Address (P.O. Box Number is Nat Acceptable)
6060 RIVER TRACE >
TAMPA FL 33617 . 8
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ,
SIGNATURE . A
Slgnature, typed of rinted nama of registerad agent and title if applicatie. {MOTE: Registered Agent sig requirsd when P DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PTD ] DELETE 11 TME ClChange [ Additon | ==
|
NAME GOODALE, RENEE 12NAME o
smeeTacoress| PO BOX 20762 N/A 13 STREET ADORESS T
cmv-st-ze | TAMPA FL 14 CITY-ST-ZIP &
TME VPD [J DELETE 21 TME [JChange [ Additien | O
NAME MACDONALD, MIKE 22NAME
streeTaporess| PO BOX 20762 N/A 23 STREET ADDRESS
crv-st-z6 | FAMPA FL ) - - N raomstop : "
e SO [ DELETE 31 TILE [JChange [ Addition
NAME DIAL, TERESA 32 NAME
smreeraporess| PO BOX 20762 NfA 33 STREET ADDRESS
arv.st-zr | TAMPA FL 34, CITY-ST-ZP
TILE [ DELETE 4.4 TILE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |
CITY- ST-2P 4.4 CITY-ST-2P )
TME ) DELETE 5.1 TIME [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-ST-2IP 54 CITY-5T-ZIF :
TITLE [J DELETE 6.1 TIME [IChange  [J) Addition %
A R 6.2 NAME !
STREETADDRES.S . ‘ .‘: 6.3 STREET ADDRESS !
CHY-ST-2P ° i . \ 64 CITY-ST-2IP

13 T hereby certify that the information suppiied with¥his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplprmqtal afpual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or fhe redgiveror iustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or BRRetyifchangad, or onf an attadhmeyt wifh an address, with all other like empowered. .




