2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT"

FILED
Apr 14, 2006 8:00 am

DOCUMENT # N02000001992

1. Entity Name

VICTIM SERVICES COALITION, INC.

ecretary of State

04-14-2006 90127 032 ****6]1 .25

Principal Place of Business
P.0.BOX 1544
FT MYERS, FL 33902-1544

Mailing Address
P.0.BOX 1544

FT MYERS, FL 33902-1544

2. Prncipal Place of Business

3. Mailing Address

A 0

Suite, Apt. #, etc. Suite, Apt. #, efc. 02142006 c NP CRIE037 “1105)
City & State City & State 4, FEl Number Applied For
82-0546516 Not Applicable
dp Country Zip Country 5. Certficate of Status Desred ~ [J  ¥8-79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWETT, HANDREW
1625 HENDRY STREET,SUITE 300
FORT MYERS, FL 33901

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if applicable. {NOTE; Registerex! Agant signature required when reinstabng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be "~ Make check payable to. -
Due by May 1, 2006 Trust Fund Contribution. Added to Fees - Florida Department of State' -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me D "R petetz me LD) [ Change ‘P(mmon
. DELVALLE, ANA e Brenda_ Mootesheon Pl
STREET ADOFESS | 1700 MONROE STREET s oness [ 750 D1y Mile &_lpt\e_ss Koy
cmY-s-2p | FORT MYERS, FL 33901 . Y-S | Oy Fr 32913 -44dls
TIFLE D -q,pelete TE [ Change [ Addition
RAME SARKIS, BETTY NAME
STREETADDRESS | 1114 NE VAN LOON LN STREET ADDRESS
grv-sT-2¢ | CAPE CORAL, FL 33909 CITY-ST-2P
_ 0 [ Doters TALE {JChange [ Addition
RAME ZEPP, MARDENE NANE
STREET ADORESS | 2448 FLORA AVE | STREET ADDRESS
ofv-St-ap | FTMYERS, FL 33807 CIFY-ST- 7P
me D O Detere e >} Scrange (] Actiton
NAME EDWARDS, ANNE oo ] e duerds, Anne
srmeer sovess | 326 BN AvE 3351 Mafinedouan (nSud smerrsomness | 3351 afinedwosn b Jode. 300
omv-st.2p - | FT MYERS, FL 33861 33903 ovste | PO Fn F L A0
T [ Deteste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CiTY-ST-2P
TITeE O pelete AILE Ol cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry.st-71P CiTy-S7-0P

12. | herely certify that the information supplied with this fili
indicated on this report or su

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the r eL‘wer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

changed, or on an a

tmmaym

4.3.00



