: FILE NOW: FIL|NG FEE IS $61.25

! NONPROFIT FLORIDA DEPARTMENT OF STATE
‘ CORPQORATION Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPIRATIONS

1996
DOCUMENT # N07062 (5)

1. Corporation Name

FRIENDS OF ABUSED CHILDREN, INC.

i

| LR

Principal Place of Business Mailing Address
POST OFFICE BOX 968 POST OFFICE BOX 966
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
' 3. Date Incori)orated or Quatified 3a. Da[e of Last Re|
: 01/11/1985 o8
\ 2. Principal Place of Business | 2a. Mailing Adidress 4. FEi Number Applied For
' 21 - ) ; 26] o 59-2487590 Not Applicable
] Suite, Apt. #, b Suite, Apt. &, etc. o
g uite. A vie. Apt £, ete 5. Certiticate of Status Desiced O $8.75 Additional
I: . El Fee Required
X City & State | Oy & State 6. Election Campaign Financing $5.00 MayBe
! - — 28 ) Trust Fund Contabution Ll Added to Fees
3 Zp Courtey fip | Gountry 8. This corporation has l\abwlty for ntangible tax under s. 109.032,
L [2a 2§| [29] 30| | Fuorida Statutes O ves [ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
81| Name
WALKOVER, LENORA T ey
312 CAVALIER RD 8tan Kiett
PALM SPRGS FL 33461 83 7417 74th Way
W Palm Beh FL 33407-6735
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the durpose of changing its registered office
or registered agent, or both, In the State of Flonda, Such change was authorized by the carparation’s board of directors + hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Secticn 6170503, Florida Statutes

SIGNATURE STAN 0 MLeTT . :_S?/ D KM T ?-3“9!6

TErgnanite, type 0 A T e of fegs e Bkl med A0 d gtk CANCTE Fhogeonent At Sigitidn 60m iree 5 £ e Sl g DaTe

CR2E037 (12/95)

12. CFFICERS AND DIRFCTOHS 13. ADDIIONSCHANGE 5 10 OF FIGE RS AND DI GTONS 1N 17
THLE PD T D)DELETE 11 TITLE [ P Change [ Addition
e WALKOVER, LENORA 2w e N wa

| ¥

j srazer aopness | 312 CAVALIER RD 1 3 SIREFI ANDAESS W Palm Bch FL 33407-6735
CITY-ST- 2P PALM SPGS FL o 14CI1Y .55 7IP

! TILE VPD CIDELETE 21 TITLE VD fChange ] Addition
NAME ROGERS, AGNES 22 HAME CHNNIE LAST
staees aooress | 111 DOOLEN CT 208C 29STREET ADDRESS | 254 TRA DI wi N OR
CITY-51-2p NO PALM BCH FL saom-st-ze LPALT By, FL 33480
TITLE 1D [JDELETE 31TITLE 0 ' Hlihage [ Addition
NAME DUNBAR, PATTI 37 NAME LE NORA - whntloyER
staeri acoress | 471 WEST 37TH 8T aasmETADGRESs | By, CAVARLIER @D
GITY-§1-21P RMIERA BEACH FL ] 34.CIIV-51-21 PpLn SPRINGS . EL 334
TILE SD - [CJoELETE 41TIT:E 55 T | ) Change [ Addilion
NAME RICHARDSON, BOBBIE 4 2 NAME PAMELR RICK Y
sraeetaooness | $447 CROSSWAYS cysmeraoiess | 8593 WATER of PL
CITY-5-20 WEST PALM BEACH FL 44 CITY-SI-2IF TEGUESTA, Fu 33449
TITLE [JoeLeTe 51 THILE ' [change  [] Addition
NANE 52 NAME
STREET ADORESS 53 STREE| ADDRESS
CiTy- ST-2iP 540Ny -ST-2F
TITLE [CJDELETE 61TIILE Cchange 3 Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREE| ADDRESS
Bily-81-2F 64 0ITV-51-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furmished and does not qualify for the exemiption stated in Sechion 119.07(3ik. Flonda Statutes. | further
certify that the informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shal' have the same legal effect as if made under
oath; that | am an officer or director of the corparation o he receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ___ %D W Aot , 2-23- % o 677 2528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR "D D Aur & Pl ¥




