2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # N02000001992

1. Entity Name
VICTIM SERVICES COALITION, INC.

Secretary of State

03-17-2004 90034 002 ****51.25

Principal Place of Business
P.0.BOX 1544
FT MYERS, FL 33502-1544

Mailing Address
P.0.BOX 1544
FT MYERS, FL 33902-1544

Jqu3uz4y

2. Principal Place of Business

3. Mailing Address

D A AT

Suite, Apt. #. eic.

Suite, Ant. #. elc. 03042004  Chg-NP CR2E0S7 {10/03)
City & State City & State 4, FEI Number Applied For
82-0546516 Not Applicable
Zi [ Zy t iti
® Country P Country 5. Cortficale of Status Desred [ 90-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWETT, HANDREW
1625 HENDRY STREET,SUITE 300
FORT MYERS, FL 33501

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zio Code

8. The above named entity submits this statement for the purpose of changng its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accest

the obligations of registered agent.

SIGNATURE
Slignalu-e. lyped or prinded nae of sogstered ageni and tiie Il applcagic. (MOTE: Regsiered Agont s.gnature requred wnen renstaling) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D NDe!ete TITLE [ change (7 Additien
NAME DURANTI, JUDI NAME
STREET ADDRESS | 16000 CHAMBERLIN PKWY,STE 8640 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33813 ) ChY-sT-2IP
TiE b O petete TME . Clchange [ Addition
NAME DETTREY, JULIE | NAME
STREET ADDRESS | 12430 MCGREGOR WOQODS CIR STREET ADDRESS
CTY-ST-2IP FT MYERS, FL 33908 CiTy-ST-2IP
TITLE D O oe'ate TTLE Ol crange [ Addion
NAME SARKIS, BETTY NAME
STREETADDRESS | 1114 NE VAN LOON LN STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33309 CITY-ST-2P
TILE D [ petete TMLE [ change [ Addtion
NAME ZEPP, MARDENE NAME
STREET ADDRESS | 2448 FLORA AVE STREET ADDRESS
CITY-5T-2IP FT MYERS, FL 33907 CITY-5T1-2IP
LE D [ Devete TITLE [T Change ] Addition
NAME EDWARDS, ANNE NAME
STREET ADDAESS | 3626 EVANS AVE STREET ADDRESS
CITY -57-2IP FT MYERS, FL 33901 CrrY-sT-7IF
NnE [ pevete nne M Change "] Addtion
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. | hereby certity that the information suppied with this filing does not qualiy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Ts true and accurate and that rmy signature shall have the same Jegal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address. with all other l'ke empowered.

SIGNATURE: .

MNATURE AND TYPED OR PRINTED NAM

F-P-2¥ 239335258

EA OA DIRECTOR

Date Daytire Phone w

St



