FILED

" NONPROF
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FEORIDA DEPARTME

NT OF STATE

Sandra B. Mortham
Scecretary of Stale

7 1998 R, DIVISION OF COHPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # 74015 (9)

orporahion Narne

SEXUAL AND PHYSICAL ABUSE RESOURCE CENTER, INC.

R AR

Principal Place of llu‘hhf.‘&‘\. I\.‘I;ulmg Address
aﬂ'fsg\’lﬂﬁl 32602 Pgngox 509‘;'; 3. Dale Incorporated or Qualified
SS SVILLE FL 32602-5099 QQIJﬁI]B?T
4. FEt Numbaer Applied For
I . ) _ 59-1809014 Nat Applicable
2. Principal Place of Business 2a. Maling Addrpss 5. Carlificate of Stalus Desired 3 38-75 Additional
L o 25’ ) . Fee Regulred
Suile, Apt #, el Lot A K ete 6. Election Carmpaign Financing $5.00 May Bs
22 o 7 ZTJ ) o Trust Fund Contribution | Added o Fees
City & State - City & Stale 7. Is this nonprofit corporation & homeowners association?
2] 2] O ves &I No
Zip - Cauniry L Country 8. This corporation owes or has paid the current year Intangible
3_4_| o L_’S_] ) 29J - E‘ Persanal Property Tax due June 30. Cdves [Mno
. #. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
81} Name

NUTTER, MARY E
3619 NW 40TH ST
GAINESVILLE FL 32606

B2| Streel Address (P.O. Box Number is Not Acceptable)}

83

84} City

85| Zip Code
FL [*]

T4, Pursuant to the provisons of Sections 617 00402 and 617 1508, Flor da Slalutes, the above-named corporation submits this statement for the pUrpose of changing ils registered
office ar regislered anenl, ar hothon ihe Stte of [onda Such rh;\nge was authorized by the corparation’s board of directors. | hereby accept the appointrment as registered

Block 12 ar Black 13 f c:h.u%ﬂl an itactent wilh an aricdress
r
SIGNATURE: /77 Jwdtte

agent T amfamnilir with, and accept the ohil gasbons of, Secuon 617.0503, Florida Statutes.
SIGNATURE o
Sape e tppa o oe Pt d aenn T e ettt et ek P sl atile . _":ﬂ!ml_h»ﬂs.lnmrl Apnnl signature required when rainstating) DATE
R OFFICHIS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD Mo T1TIME PD Bl Crange L] Addition
NAME MOELLER, PENNY 12 N Tobi Doering
sireer anoness | 5600 NW 91ST BLVD 135ReETAD0RESS | 4529 NW 43rd Place
env-star | GAINESVILLE FL ) uenw-g-2¢ | Gainesville, FL 32606
TIE VD BX oeirre 2110E v X Crangs R Rddition
NAME DOERIG, TOB 22 NAME Julie McCall
steer anphtss | 4529 NW 43RD PLACE zastrieTanoness | 214 SW 127th Street
A GAINESVILLE FL S zacy-si.2e |Newberry, FL 32669
T; S T oevere 31 TILE [T change  T_J Addition
HAME LISA W. PROWS 3.2 NAME
seeranoniss | 1302 SW 13187 ST. 33 STHILT ATIDRESS
arv-stae | GAINESVILLE FL o N 34 CIIY-5T-2P
1ite EDD O onete B oo [Tchange  [J Addition
NAME NUTTER, MARY E 4.2 NAME
stect anoress | PO BOX 5099 (N/A) 43 STREE T ADDRESS
ory.si-ze | GAINESVILLE FL S 4Gl Y-ST-2F
TILE ot S1TITLE T [T Change Addilion
NAME 52 NAME Katherine Rajezi
STREET AGDRESS SSSIRELIADGRESS | 9815 NW 13th Street
ory.st-ae 54 CIY-S1-2IF Gainecvi lla, Rl 32609
TiLE T oecee 61 TITLE | bl [T change [T Asdition
NAME 62 NAME
STHEEY ADDRESS 61 STREET ADDRESS
orvsr e | 7 64CITY-S1- 7P
14. | horeby cerbly thal ther inlarrnsbon supphicd waith e filing does not gualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

inchicated oh this andual teporl ar sapplanentat sondal teport 15 lue and accurale and that my signature shall have the same logal effect as if made under oath; that | am an
officer or dhroc lor of te corporishion or the reaever o nastes einpowered 1o execule 1his report as required by Chapter 617, Flarida Statutes; and that my name appears in

/- Bo-9d 352 327 S50

CR2E037 (10/97)



