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FILE NOW: FILING FEE IS $61.25 FILED

0 O
CORPORATION e b e Mar 19 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 \; ‘, 7 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N96000002545 (9)

1. Corporation Name

IAIGHTNING STRIKE/ELECTRIC SHOCK SURVIVORS INTERN

TIONAL, G O

Principal Place of Business Mailing Address
43 TROUT DR BE M43 TROUT DR SE 8. Dalte Incorporated or Qualilied
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 o
4. FE! Number Applied For
31-1465406 Not Appiicable
. ¢ { .
Z. Principal Place of Business 28. Malling Address B. Cerlificats of Status Deslred E/ ”_75 Additional
21 ;l Fee Required
Sults, Apt. ¥, etc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
2 27] Trust Fund Conlribution O Added to Fees
City & State City & State 7. ls thig nonprofit corporation a homeowners association?
23] 28] Blves Dne
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;-4-' m rz_ﬂ] ;(_)1 Parsonal Property Tax due June 30. Q voo [Ino
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglatered Agent
81| Name
YEATON, KEVIN 82| Siresi Address (P.O. Box Number is Not Acceplabie)
4433 TROUT DR SE
ST PETERSBURG FL 33705 L
8| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purgce)se of changing Hs rePIslered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617. , Florida Stalutes.
SIGNATURE
Bigrature, typed or prinied name of registered agant ani litl If apphcable (NCTE: Ragistared Agent tignature raquirsd when relnstating) DATE
12, OFFICERS AND DIRECTORS | KEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 E ‘
TRILE P [ oeLETe 1#TMLE T Change L Addition | 2,
NAME YEATON, KEVIN 12 NAME
sweevaporess | 4433 TROUT DR SE 1.3 STREEY ADDRESS
| _omv-st-ze ST PETERSBURG FL 14 GITY-§T-2P &
TLE D [T oELETE 21 TIME L) Change LI Addition
HAME MACHLER, JANICE H 22 NAME
smeeranoress | 4433 TROUT DR SE 23 STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL 2.4 00Y-S1-2P
TALE D T oELETE 31TME [ thange {7 Addition
NAME MCBAY, GEORGE 32 NAME
swreer aporess | 4433 TROUT DR SE 33 STREET ADDRESS
CiTY-$T-2P ST PETERSBURG FL 34.CTY-51-2
TTLE D L] DELETE 43 TITLE U Change L Addition
NAME ANDERSON, DONALD C 4.2 NAME
smeersooress | 4433 TROUT DR SE 43 STREET ADORESS
ory-S1- 29 ST PETERSBURG FL / A4 CITY-ST-21P
TME D Z 51 TME [T Change  [J Addition
NAME QGARRISON, JEFFERY 5.2 NAME
street ooress | 4433 TROUT DR SE 5.3 STREET ADDRESS
CITY-ST- 2P ST PETERSBURQ FL e 54 CTY-ST-2IP )
ME ] (LY DELETE 6 TIMLE N [T Change  LJ Addition
NAME MCCALLUM, RICHARD WAYNE 62 NAME :
smeevaooess | 4433 TROUT DR SE 6.3 STREET ADDRESS
OTY- §7-21P ST PETERSBURG FL 64CiTY-81- 2P
14, T hereby cenlify that the Information supplied with this filing does nof qualify for the exemption staled in Section 118.07{3Xi), Florida Statutes. | further certify that the Information

indicated on this annual report or supplomental annual report Is true and acourate and that my signature shall have the same legal effect as if mads under oath; thal | am an
officer ot director of the corporation o the racsiver or trustee empowered to execute this repott as requirad by Chapter 817, Florida Statutes; and that my name appears in
Blotk 12 or Block 13 if changed, of on an attachment with an address.

| sieNATURE- O A WHE-‘%‘HI 2/ 1/9 ¢ g12- 8117733




