2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO2715

1. Entity Name

CENTER FOR ABUSE AND RAPE EMERGENCIES OF CHARLOT

TE COUNTY, INC.

AHE S

Principal Place of Business
1901 COOPER ST.

P.O. BOX 510234

PUNTA GORDA FL 33951-7234

Mailing Address

PC BOX 510234

PUNTA GORDA FL 339510234
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90166 023 ****6]1 .25

PR AW SRR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2435059 Applied For
Not Applicable

Zip Country Zip Couniry §. Certificate of Status Desired O $8'75 Additional

- . .. e v e T e LL—= T f== R e T e s ——FegiRequired ~—r—=—.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUSK' LINDA Street Address (P.O. Box Number is Not Acceptable)
519 MATARES DRIVE
PUNTA GORDA FL 33950

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its re

the obligations of registered agent.

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typad or printed nama of registerad agent and tltle it applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

i

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0051963

TITLE DV O Delete TITLE [ Change  [J Addition §
NAME LUSK, LINDA NAME S
sTReeT 400REsS | 519 MATARES DRIVE STREET ADDRESS E
CITY-S$1-2P PUNTA GORDA FL 33950 CHY-S1-ZIP ]
TIME 1] O Delete TITLE OChange [ Addition %
HAME HESS, PAULA. NAME

sTReeT aporess | 2125 PALM TREE DR. STREET ADDRESS | e

ore-st2e | PUNTA GORDAFL 33850 B I e

TILE D O velste TMLE [ Change ] Addition
RAME LIBBY, WD NAME

streeT aDRESS | 1410 S TAMIAMI TR STREET ADDRESS

ar-s-2f | PUNTA GORDA FL 32050 CITY-§T-2P

TILE DT O Delete THLE [ change [ Addition
NAME WILLIAMS, JANET NANE

street A0oREss | 1445 AKEN STR STREET ADDRESS

cmv-s1-2¢ | PT CHARLOTTE FL 33952 CITY-$T-21P

TILE DS§ O Defetz TTLE [ Change [ Addition
NAME CARDILLO, GAIL NAME

streer oorsss | 960 LASSINO COURT STREET ADDRESS

omv-st-zP | PUNTA GORDA FL 33950 CITY-§T-21P

TIE DC 1 Dslete TME O change 3 Addition
NAME LORAH, MARY G NAME

STREET ADDRESS | 3865 BORDEAUX DR STREET ADDRESS

omv-sT-2P | PUNTA GORDA FL 33050 CITY-57-2P

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trus an

does not qualify for the exemplion staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an efficer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmept wjh an address, with all othgr liks empowered.
NN B 4 VR Z7N 7 L
SIGNATURE: -\ a7 P R

EDLianpp Lusk 2ffofp3 A39-335-F

P S

D




