Mmoo

FILE NOW: FILING FEE 1S $61.25

AP?“'QS)\'; { ]
NONPROFIT FLORIDA DEPARTMENT OF STATE /{r\ [ g
CORPORATION Katherine Harrls Fity:
ANNUAL REPORT Sacretary of Stale
1999 DIVISION OF CORPORATIONS 89 SEP 27 Y B ?9
DOCUMENT # N98000002492
1. Corporation Nams SECRETARY Of" SiNTE
THE STROTHER SAFETY NET, INC. TALUAHASSEE, 1 DRIDA
.7F’rincipa| Place of Business. Malling Address
316 EDGEWATER DRIVE 316 EDGEWATER DRIVE ”“m“ I“ |||I
S ey (LR A AT
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
EL [26] 04/28/1998
| Suite, Apt_ ¥, etc. | Suite, Apt. #, elc. 4. FE| Number Applied For
372]‘ ) - 2ﬂ 59'3513778 Not Applicable
- juy ) Stale" - City & State 5. Cortfcate of Status Desied &7 9 il.’:‘ :‘;!:Iirlznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy B
2a] [25] 28] [30] Trust Fund Contribution D Addad to Fags.
8. Name and Address of Current Registered Agent 10, Name and Address of New Regl d Agent
81] Name
FARRAR, GREGORY P ESQ. 82| Street Address (P.O. Box Number Is Nol Acceptabie)
109 N. PALAFOX STREET
PENSACOLA FL 32501 83
84] City FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oor?orahon submits this statement for the purpose of changing its reglstered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registerad
agent. | am familiar with, and aocept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signalure. typad or prinied risma of reg wgent aod tile K NOTE: Regieterad Agani ignature required whon reinatating) BATE o
:12- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD ) DELETE 1AYME [lChange [ Additon | ¥
NAME OLESON, CAROLYN 1200 AN ZN0EE TS 0 s
sreeTanoress| 205 BILLS PLACE 13 STREET ADORESS ~-10/05/99--01 IU':V"U 14 2
crvsize | PENSACOLA FL 32507 cy-sr-2e wERE T, 00 sepprel. 00 | §.
rTIILE S0 [ DELETE 21MNE [IChange [ Addiion | ©
NAME DINDINGER, TAMMY MAE 2INAME
streeraporess| 5924 B. WARE STREET 23 STREET ADDRESS
| arv.srze | FORT CARSON CO 80913 2.4CITy.ST-2P
TITLE T [ DELETE 3ITILE [CcChange [ Addition
NAME SOLCHENBERGER, JENNIFER 32 NAME
streeraporess| 318 EDGEWATER DRIVE 33STREET ADDRESS
| arestze | PENSACOLA FL 32507 34.CTY-5T-2
TLE [ DELETE 41TIMLE [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 5TREET ADDRESS
L CITY-5T-2P 44 CITY-ST-ZIP 1 \
TME [ DELETE SATITLE [} [ Addition
NAME $2NAME \
STREET ADDRESS 5.3 STREET ADDRESS @
| CiTy-ST-2i Sd omy.sT-2¢
TTLE [J DELETE 64 TIME ) Addition
NAME 82 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-$T-20 €4 CITY-ST-29
14. { hereby certify that the information supplied with this filing does not qualify for the ption etated in Section 119. 07(3)(1) Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of the corporation or the recelver or truslee empowered to executs this repon as required by Chapter 617 Florida Statutes; and that my name appears in

Biock 12 or Block 13 Nchanqed or on an attachment with an address, with all other like empowered.
SIGNATURE: N e 231999 85D- 4SS -DLBl
- 4 Deylima Phone #




