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AMOUNT DUE ON OR BEFORE 00/30/93: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONQROFJ&N FLORIDA DEPARTMEN;F Oi;-gTATE
C-OP_\? AT Sandra B, Mortham
ANNUAIL REPORT Secretary of State E: ! L E D

DIVISION OF CORPORATIONS

1998 )
DOCUMENT # Ng7000002247 (1)

1. Corporation Nam

SBNOV-3 PH 2: 2L

SECRETARY OF STATE
THE INSTITUTE FOR SISTERS OF RESPECT, INC. TAL

A

Principal Place of Business Mailing Address
GO SAFEHOUSE G/0 SAFEHOUSE 3. Date Incorporated or Qualified
1201 NORTH BETTY LANE 1201 NORTH BETTY LANE 04_[21”997
CLEARWATER FL 34615 CLEARWATER FL 4615 % FEI Number o Applied Far
Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad ‘E/ $8.75 Additional
m -El Fea Required
Sulte, Apt. #, efc. Suite, Apt. #, etc. &. Election Campaign Financing $5.00 may Be
22] [27] “Trust Fund Contribution O Added to Fees
City & State - City & State ] 7. Is this nonprofit corporation a homeowners assoctation?
El El D Yas Eﬁo
Zip Country Zip Country 8. This corporation owes or has pald the currant year intangibia
—2—;1 E g[ _3-D—| Personal Property Tax due Juns 30. D Yes IE};JO
8. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
81| Name ]
COLE, RHONDA 82| Street Address (P.O. Box Number is Not Acceptable)
1222 NICHOLSON STREET
CLEARWATER FL 34616 83
84| Gity ) FL |85 Zip Code

T1. Pursuant to the provisions of sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin% ts ragistered
cffice or registersd agent, ar both, in the State of Florida. Such change was autherized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar With, and accept the obligations of, section 617.0508, Florida Statuies.

SIGNATURE Signature, typod ar printed name of registered agent and ke if applicable, {NOTE: Registered Agant signature saquired whor reinstating) " DATE

12, OFFICERS AND DIRECTORS l 13. j A_D_D_l'IlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12

TME [ oELee fromme S = [_] change [enddition

NAME 1.2 NAME [honda _Q,ﬁie..; P/D :

STREET ADDRESS \ssmreeTapoRess | 1222 prcholsen

CITYST-ZP 1,4 CITV.ST-ZIP Qlesrwoter, E 3‘_-__53 157

THiE Tlomee  geime 3 Cohange [fRddition

NAME 22 NAME Pglms Maei V/D

STREETADDRESS sssmEsTADORESS | FOO L Mo haw & S

CIry:sT-2P 24 CITY.ST-ZIP ¢ eavwater, FL 337535

e ] oeLete ATME T 7T S T i = 7" [Cchange [Hadditon
NAME 3.2 NAME Debra A Dasett sfp '
STREET ADDRESS sssREETADDRESS | | 34| Wacdline . )

CITY.ST-ZIP 3.4 CITY-ST-ZIP Qleavewatn FL 537155

TITLE ] beLeTE 41 TALE ' [ lcrange [ ondditon
NAME 42 NAME tf"_hehfl L. Wade ,T/‘D

STREETADDRESS 43STREETADDRESS | HOK Fen nsy[uﬁnna VRN

CITYST-ZR 14 CITY.STZIP Oleavrwaley, FL 33 A .
e ] peLETE 51 THLE [ change [_] Addition
S — 2OCNOZES 4542 ——

-11/10 801071 --008

ITV-ST-ZIP 5.4 CITY-Se2IP r D T AT el T
IE“-E [[]oeere  jetTmE Change Addton
NAME B.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-ZP 5.4 CITY-ST2ZIP

14. | herehy cemg that the Imformation supplied with this filing does not quality for tha sxernpton stated in section 119.07(3)(f), Florida Statutes. I further certify that the irformation
indicated an #his annual report or supplemental annual report is true and accurate and that my signature shali have the same leiq__al effect as if made under cath; that { am
an officer ar director of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 17, Florida Statutes; and that my name appears

in Block 12 or Black ’g,ﬁchanged.or qn.an attachment-with an address.
¢ .

SIGNATURE: THRE RRudAS A doLe énk 224 1998

SIGNATURE ARDTTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytlme Phone #

CR2EG37 (5/98)



