FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 29, 1999 8:00 am
Secretary of State

05-29-1999 90014 027 ***122.50

1. Corporation Name

INC.

DOCUMENT # N97000005772
SAFETY AND ACCOUNTABILITY FOR EVERYONE-TOGETHER,

g g —
o Ses93s- 00014 - 5

Principal Place of Business

2544 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301

Mailing Address

P.O. BOX 10087
TALLAMASSEE FL 32302-2087

TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 10/13/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI| Number Applied For
22| 27] 59-3475732 Not Applicable
City & State City & State iti
ity ty 5. Certifcate of Status Desired O $8.75 Adc!monal
E‘ a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;1 Es—l EI - l-;c;l Trust Fund Contribution Added to Fees
9. Nama ardt Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MEYER, RONALD G ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
2544 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301 83
84| City FL Ias Zip Code

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual regm
officer of director of the ¢4
Block 12 or Block 13 if ch.

RO

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable {NOTE: Agent mg required when DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PCD [ pELETE 1.1 TITLE DicECTHE. [JChange  [\WFAddition
N CAPLOWE, SUSIE 120AHE ELSIE ALEN
seeTamoress| P.O. BOX 1201 N/A wsmeeraoveess | (g he Nw 33 ANE
cmv-stze | TALLAHASSEE FL 32302-2101 14CITY-5T-TP &AINES U[A_I.E’MG
TMEe wWCD ] DELETE 21 TILE DIRECTOR DiChange  RAddition
NAME HENDRICKSON, DAN 22NAME ToN wWHA LEN
smeeraooness| P.O. BOX 1201 N/A 23smeeTaoness | 2,00 ANCHORS LAKE DR.N.
omv.srze | TALLAHASSEE FL 32302-1201 aaorvstze | SANTR RoSa BEACH FL 33459 )
TILE i) [ DELETE LITILE DIRECTODR . [JChange  RAAddition
NAME AVERA, MARK 3ZNAME KATHERINE KeLLY
streetanoress| 305 SE SECOND AVE assTreeranoress | {40 ROYAL PAIHM WAY
orv-stze | GAINESVILLE FL 32602 amovstze PR ~
TMLE [J DELETE 41TMLE Dirgeme [JChange P Addition
NAME 4.2 NAME \JOH‘N Hows\(
STREET ADDRESS 43STRECTADDRESS | wy £y £ N COLN cCie .
GITY-ST-2P 44CTY-ST-ZP JACKSONVILLE ,; FL 33207 :
TME [ DELETE 5.1 TME D IREC TR, [0 Change dition
NAME S2ZNAME CLIEF CARLSTEDT
STREET ADDRESS sssmeeTavcress | Tpo S. PALM AVE #1 08
CIY-$T-ZP 54CiTY-ST-2P Sﬂ‘ﬂi&m FL 3"‘335 .
TE DrECTOR. Ijlnm 6.4 TILE DIRECTOR i [JChange  RflAddition
we  |STEPHANIE VON GLINSKEY — APPMEN ooue MELODY JoHNN
smestaooress| §Q CAMELIA DR, SISTREETADORESS | 9 9 99 G RASS RooTS CU'W
CITY-$T-2° [a)

&msm_&&'ém{; FL. 2U76 seorvstze | Fe) AWASSEE, FL. 32311
T4, | nereby certify that the information supgiied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i}, Fidrida Statutas. 1 further certify that the information

nual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

r supplemental a

e emppwered to execute this report as

required by Chapter 617, Florida Statutes; and that my name appears in

o

(2] I
~ 1
| = -
g |

5777 FFs%/é0

Daytime Phone #

CR2EQ37 (11/98)

o
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ey




