FILE NOW: FILING FEE 1S $61.25 FILED

*  NONPROFIT ERR D FLORIDA DEPARTMENT OF STATE J 2 5 1 9 9 8 8 . 0 O
CORPORATION  (ZRNTA Sandra 8. Mortham un .uvam
ANNUAL REPORT . Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI & 0 a e
POCUMENT # N96000004454 (2)
- Corporalion Name
SAFETY VILLAGE, INC.
Principal Place of Businoss Waling Addross ”III"II m mll m" Ilm "mllm I'm "mmnI’"”Wl"”m
:gu?ﬁﬂ ;:;E:_:UE :lglll,?(ol-):uzl,sﬁ' §2125 3. Date Ingorporated or Qualified
Ho 08/26/1996
4. FEI Number Applied For
50-3402868 Not Applicatle
2. Principal Place of Businoss 2a. Mailing Address 5. Certificate of Status Desired 0 $375 Additional
21 ?ﬂ Fee Roquired
Suite, Apt. 4, etc Suite, Apt. ¥, etc. 8. Elsction Carnpaign Financing $5.00 May Be
2] 27 Trust Fund Conlribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23] 28] O ves [ No
Zip | _ Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;] 25-| -;0-] a_o] Personal Proparty Tax due June 30, Oves BIno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NEHM, TRAGEY 82| Streel Address (P.O. Box Number is Not Acceplable)
112 CARSWELL AVE.
HOLLY HILL FL 32117 b3
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both. in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registered

agent. | am fam@ar ith, and accopt b obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE __*./ﬁ‘_g_(l'?_‘ il TRACEY  Kresedd 3=23/98”
Signature typad of prted w ol 1egisterod agont and tile of applcabe (NOTE- Regislorad Aghint signature requited when reinslating) DATE

12, . YOFFICEHS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oevete 1A TITLE [T change  [J Addition
NAME BATEMAN, RON 1.2 NAME
smeeTaponess | 123 W. INDIANA AVENUE 1.3 STREET ADDRESS
CINY-§1-21P DELAND FL 32720 14 CITY-§T- 2P
TE 4] T oeee 21TME [JChange [T Addition
NAME KING, DEBBIE 22 NAME
smetaporess | PL.O. BOX 2830 /A 23 STREET ADDRESS
eITY-51-2p DAYTONA BEACH FL 2.46Y-51-70
L D [T oece ST L1 change L] Addiion
NAME CHUBB, DEBBIE 32 NAME
saeeraporess | §92 CARSWELL AVE. 33 STREET ADDRESS
BITY-5T1-2P HOLY HILL FL 34.CITY-1-7P
TTLE J oeLeTe A1 TIILE [change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRCET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TTeE [T DELETE 51TILE [Jchange T addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 54 CITY-5T- 2P
TITLE TJoriete £.1 TITLE " [Jchange L] Aodition
NAME 6.2 NAME
STREET ADDRESS .3 STREE! ADDRESS
GITY-$T-2P 54 CITY-§1-2P
4. | hereby certlfy that 1ho Information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i). Fiorida Statules. | further certify that the information

indicaled on this annual roporl or supplemantal annual repart is frue and accurate and that my signature shafl have the same legal effect as it made under cath; that | am an
officer or diregtor of Lthe corparalion or 1he receiver or rustoe empowersd lo execule this report as required by Chapter 617, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if changod, or on an aftachment with an address

PN TR R wea B l‘-w‘-)»’/g\)h_""_‘ wdﬂ\‘*’ . tj/’.n‘/f/gﬁ Gﬁlf,/)ﬁ//‘\ -A/é’/f'fl

CR2EO37 (10/97)



