FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 74015 (9)
. Corporation Name

SEXUAL AND PHYSICAL ABUSE RESOURCE CENTER, INC.

Principal Place of Business Mailing Address

FILED

T

P.0. BOX 5039 P.0. BOX 5099
GAINESVILLE FL 32602 GAINESVILLE FL 32602-5089
us
3. Data Incorporated or Qualified 3a. Date of Last Report
09/16/1977 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 809014 Nat Applicable
Suite. Apt #, etc. Suite, Apt. #, elc. }
ulte- apt 7, gc e ARt 8.8 5. Certificate of Status Desirad O $8'75 Addttional
22 ;l Fee Required
City & State Gily & State 8. Elaction Campaign Financing $5.00 May Bs
E;I ;] Trust Fund Contribution Added to Feas
Zp Country Zp Country 8. This corporation has liabllity for intangible tax under 5. 198.032,
24 25] 20] 30] Florida Statutes [ ves o No
g, Hame and Address of Current Registered Agent 10, Name and Addross of New Registersd Agent
81| Name
NUTTER, MARY E B2] Street Address (P.0. Bax Number is Not Acceptable)
3819 NW 40TH ST
GAINESVILLE FL 32606 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutas.
SIGNATURE

11. Pursuant 10 the provisions of Sections 6170502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 regisiered

Signatute. lyped o printed name of registered agent and Irle H applicable {NOTE: Registered Agent signats raguirati when sginslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ST (T DELETE 11 TIE PD W Thange L] Addition
NAME MOELLEH, PENNY 1.2 NAME MOELLER, PENNY
streeT aconess | 5BOO NW 91ST BLVD I3STRETADDRESS | Bey) NW 91ST BLVD
Cy-51-7P GAINESVILLE FL 1.4 CIFY-ST-2IP CAINFSYILLE. FL
TIRE T T DELETE 21 THLE VD . LT Change ] Addition
NAME SMITH, KAREN 22 NAME DOERING, TOB}
stager aoress | 3500 WINDMEADOWS BLVD., #79 2a8mEETADDRESS | 4529 NW 43RD PLACE
CITY- S 7P GAINESVILLE FL 32807 2.4 CITY-§T-2P GAINESVILLE, FL 32606
[ PT DAL DELETE LITME Secretary T Change D Addition
NAME KROPP, JEFF 12 NAME Lisa W. Prows
smeeranoress | 2516 NW 43RD STREET I3STREETADORESS | 1302 SW 131st Street
CITY - 5T-7IP GAINESVILLE FL 34.CITY-57-2P Cainesvilla. FI 22607
TITLE VT RUCELETE 4.1 TILE T T T L change L Addition
HAME HERRINGTON, JAY 4 2NAME
swaeer sooress | 912 NW 56TH TERRACE 4.3 STREET ADDRESS
CTY- 51 2P GAINESVILLE FL 44 LTY- ST 2P
THLE EDD [ DELETE 51 TITLE [T Change ] Addition
NAME NUTTER, MARY E 5.2 NAME
smeer aopress | PO BOX 5099 (N/A) 5.3 STREEY ADDRESS
CIrY-5T-7P GAINESVILLE FL 5.4CITY-51-2P
TTLE 7 DELETE £.1THILE L Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-5T- 2P B4 CITY-ST-2IP

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

31

e e !
RLARLITIIE

i

Ce

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

TDL@'

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the
infarmation indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

“whaytime Phona 0010725

CR2EQ37 {9/96)

Jan 24 1997 8:00am
Secretary of State




