FILE NOW: FILING FEE IS $61.25

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # NO02715 (3)

1. Corparation Name

CENTER FOR ABUSE AND RAPE EMERGENCIES OF CHARLOT

TE GOUNTY. NG IOV RN

Principal Place of Business Mailing Address
1501 COOPER ST. 1504 COOPRER ST.
P.O. BOX 234 P.O. BOX 234
PUNTA GORDA FL 33951-7234 PUNTA GORDA FL 339517234
3. Date Incorporated or Cualified 3a. Date of Lasié:%gegcrt
04/24/1984
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
j‘;l m 5 9 Not Applicable
te, . #, 8te. Suite, Apt. #, etc. " iti
Suite, Apt. #, elc. uite, Apt. #, elc 5. Centificate of Status Desired 0 $8.75 Adc!monal
22 [27] Fee Required
City & State City & Stale 6. Floction Campaign Financing 0 $5.00 May Ba
23 2—8] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25 20| [20] Floriga Statutas [J Yes DINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBB. ELLEN 82| Gtrect Acchiess (P.O. Box Number is Not Acceptable)
1522 SAN MARINO
P.0. BOX 234 83
PUNTA GORDA FL 33850 84| Ciy FL ‘ asl S Gode

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Rorida 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. ngha/n%a was authorized by the corporation’s board of directors. | herebyy accept the appointmaent as registered agent. | am
3,

familiar with, and ficcgpt e obligations of, Sectjpn 617.0503, Horid, Spliutes.
SIGNATURE __ 7 : cig ) ,«./&L Ellen F. Webb, Bd. Chair 4/2/96
E

gnane, tpad or printed name of rag stered agent and e il appicakis THOTE Progislirod Agent sgrature 1eq.i-ed when renstabrg) DATE &
12. OFFICERS AND DIREGTORS 13. ADOTIONG/CHANGL S 10 OFF CENS AND DIFFCTORS IN 12 o
TimE C {JDELETE 1ATME [JChange [} Addition g
NAME WEBB, ELLEN 1.2 NAME &
erager aooress | 1522 SAN MARINO 1.3 STREET ADCRESS g
CITY-§T-2IP PUNTA GORDA FL 3.4 CITY-51- 2P &
TITLE D [CJDELETE 21 TILE ClChange L) Addition |©Q
NAME HESS, PAULA. 23 NAME
sreeer aooress | 2125 PALM TREE OR. 2 3 STREET ADDRESS
CiTY-ST-2P PUNTA GORDA FL 2 4 CiTY-ST- 2P
TITLE sD [C1DELETE J1TME [JChange [ Addition
NAME LYNCH, MARY K. 32 NAME
strerranoress | 245 LIDO DR. 33 STREET ADDRESS
£ITY-ST- 2P PUNTA GORDA FL 34.0TY-S§1-2P
TITLE D CJPELETE 41 TINE ClcChange [ Addition
NAME WILLIAMS, JANET 4.2 NAME
steeer aooress | 1445 AKEN STR 4.3 STREET ADDRESS
CITY-ST-2P PT CHARLOTTE FL 44CTY-ST-20
TITLE 1D [CJDELETE 51TITLE OiChange [ Addition
NAME AMONTREE, KIM 52 HAME
sweetaooress | 1117 SAN MATEQ 5.3 STREET ADDRESS
CTY-ST-2iP PUNTA GORDA Fl. 54 CITY-5T-2IP
TIILE D [ JDELETE 6.1 TITLE [Dchange  [] Addition
NAME POWELL, ARLENE 6.2 NAME
et acoress | 1200 W RETTA ESPLANADE €3 STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL &4 CITY-ST-2P

14. 1 go hareby certify that the information supplied with this filing is voluntarily Turmished ang does nat qually for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachmant with an adcrass.

SIGNATURE: 923 %mn_ F. Webb 4/2/96 941 639-5499
[ATURE AND TYPED OR PRINTED HAME BF SIGNING OFFICER OR DI Date Dayliva Prone #

SIG




