FILE NOW: FILING FEE IS $61.25

FILED

ngggggFgN #4.:‘.’":" 7 FLORIDA DEPARTMENT OF STATE
1] . Sandra B, Mo
* ANNUAL REPORT Socrolamol Stat

. ) DIVISION OF CORPORATIONS

1998

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # 750099 (4)

FLORIDA COALITION AGAINST DOMESTIC VIOLENCE, INC

AU

Mailing Address
#10 OFFICE PLAZA DR

Principal Piace of Business

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

410 OFFIGE PLAZA DR 3. Date incorporated or Qualified
TALLAHASSEE FL 32001 TALLAHASSEE Ft 32001 ' pore velt
o s 1210711979
4. FEI Number Applied For
59’2055476 Not Applicable
2. Principal Place of Business 2a. Mailing Address
neip usin ng Acdr 5. Certificate of Status Desired O $8.76 Addtional
;] 2_6] Fee Requlred
Suite, Apt. #, elc. Suite, Apl. #, elc. 8. Election Campslgn Financing $5.00 May Be
___E] m Trust Fund Contribution Added to Fees
Cily & Stale City & State 7. Is this nonprofit corporation a homgowners association?
23 2_31 Yas No
Zip Coundry Zip Country 8. This corporation owes or has paid the current year Ibtfngibie
’;l —23 m m Personal Property Tax due June 30, Yas No
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglstered Agent
81| Name
ROSENTHN-- LYNN 82 Streat Address {(P.O. Box Number is Not Acceptable)
410 OFFICE PLAZA DR
TALLAHASSEE FL 32301 83
84| City lssl Zip Code
. FL |¥|
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-namead corporation submits this staternent for thef purpose of changing its reiglslered
office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s boatd of directors. | hereby accept the appointment as reg

stared

Signature, typad or rinted name of regisiorad spent and tille Il apphcable

(NOTE: Registerad Agent elgnature fequired when reinstaling)

DATE

’FY OFF ICERS AND DIRECTORS 13, ~ ADQITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TE PP ?DELEIE L1TIRE ve (157D CChange L1 Addition
RAME MORRILL, PENNY 12 NAME Patny Nel e nn A

szt aooress | P.O. BOX 828 N/A vastenaovness |PO . Box 10(D2 L N

LITY-51-2P gam CITY FL L‘ﬂ 14 CHTY-ST-2P Nﬂ’f‘a&pfj, Ft 3¢9 101 - -

TLE DELETE Z1TME Change ‘Addition
NAME WARREN, M F 22 NAME \;é’oobar"l' \Bth{oedle .

street anoress | 221 N RIDGEWOOD AVE STE 301,WESH BLDG 2asTheer aooness | 7€ 3 !‘ NE Miana X

eITy-S1- 2P DAYT';)N?)BEACH FL - 2.4CITY-5T- 2P %\}ﬂﬂgt CFUL 33i3% - -

ITLE DELETE 31TME L w7 Changa Addition
NAME PUGH, HOLLAN 3.2 NAME C.?NJY F [ﬂ(‘)’\ﬂ\@.l@;r“ﬂ

STREFT ADDRESS P 0 BOX 292‘ / Mn 9.3 STREET ADDRESS Pv 0 * bo)( ‘ sqo

CirY-51-26 gAF'NFORD FL - 34, CITY-5T-7IP iQ‘TQFDOCL. =L 33923~ 'S(/Do -

TITLE DELETE 41TILE Change Addition
HAME Sll.ER.I>ELl.EN 4.2 NAME Kt,\\k-& ote Jﬂ‘

smeeraonsss [ P.O. BOX 142 N/A 43 STREET ADDRESS #_‘ Q. pPox 20910 /N

CITY-51- 2P DRANGE PARK FL ., 44 CITY-ST-2P alloassee FL 332 |{o- OF/C

LE 10 ﬂo&m 51TITLE [J Change [T Aadition
NAME OSMUNDSON, LINDA 5.2 NAME

smeetaooress | P O BOX 414 53 STREET ADDRESS

CITY-§T- 2P ST PETERSBURG FL 5.4 CITY-57-2P

e [J beLETE 6.1TIMLE L Changs L1 Adaition
NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

Y- S1- 2P 6.4 CITY - 5T- 2P

ndicatad on this annual report or supplomgntal annual report is true and accurate and
officer or director of tho corpdr

Block 12 or Block 13 if chan,

SIGNATURE: _

achment ddress.

14. | hereby cerlify thal the information suppliad with this filing does not quatify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | turther cerlify that the information
at my signature shall have the same legal effect as if made under oath; that { am an
tion of tho fyceivor or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

D KALY OTTE Ja39F SR06T37%

CRES7 (10/97)



