FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION T
ANNUAL REPORT o

1997
DOCUMENT # NO706 (5)

14 Corporation Name

. FRIENDS OF ABUSED CHILDREN, INC.

_____ RO

Sandra B. ﬁorthl'ni:.

Secratary of State S e Cretary Of State

CIVISION OF CORPORATIONS

Principal Pliace of Business Mailing Addrass
POST OFFICE BOX 956 POST OFFICE BOX 866
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334020966
3. Date Incorporated or Qualified | 3a. Date of Last Re
01/11/1985 037281996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[;1] m 59—2487590 Not Applicable
Suite, Apt #. glc, Suite., Apt. #, elc. |
e, Apt . BiC ite. Apt. ¥, elo §. Cartificate of Status Desired ] $8'75 Additional
22 ;] Fee Required
City & Sate City & State 8. Elaction Campaign Financing $5.00 May Bo
;;l ;;l Trust Fund Contribution ] Added to Fegs
Zp Country Zip Country 8. This corporation has ltability for intangible tax under . 199.032,
21 23] 20 30 Florida Statutes Oves Rino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name
" K'E]T- STAN 82| Street Address (P.0O. Box Number is Not Acceptable)
JATATHANAY
. WEST-PALM-DEAGHM-93467- & ~
T 109 ARROWHEAD CIRLE
* 84| City _ 85| Zip Code
TUPITER FL | (33258

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerad
ofhge or registerect agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the cbligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Skynatare, typed or penleg rame of registergd agent and tile f appiicabie {NOTE" Registered Agert gignatire requlred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML I PD CToELETE  frrme [T Change [ Addition
NAME KIETT, SION <7 4N 1.2 NAME
sinrcraopaess | TRIZTATHWAY (O ARROWHEB D i RS ¥ 1 35mect appacss
oile-St- 2P WESLPAIMBEAGH FL ~yuPi7eR FL 14 CITY-§T-29 :
TILE VD T orLere 21TMLE [ Tchange [ Addition
HAME LIST, CYNNIE 22 NAME
smettaoness | 254 FRADEWINDDR 218 TANGIER vz 23 STREET AUDRESS
CiY-§1-2F PALM BEACH FL 2.40TY-51-2°P
TITLE T0 CT oecETE 31YMLE LT Change [ Adaition
MAME WALKOVER, LENORA I2NAME
stacer appess | 312 CAVALIER RD 33 STREET ADDRESS
CITY - ST-2P PALM SPRINGS FL 34 LTY-5T1-2IP
TILE D jE{DELETE 41 TILE =0 14 change L) Addition
NAME RICKS, PAMELA 4 2 NAME Al. MANN_
sieeranoriss | 8593 WATER QAK PL A osmEomess | 32649 covE RD.
CITY-5T-2P TEQUESTA FL 44 CITY-ST- 2P TUPITER Pl 33469
e ] DELETE 51 TILE ' O change [ Addition
KAV 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
Ciry-Si-2 54 CITY-51-2IP
TiLE LI DELETE 61TITLE R Lichange LT Addition
NAME : 62 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| o stap 64 CITY-ST- 2P

14. | do hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerify that the
infarmation indicated on this annual report or supplemantal annuat report is true and eccurate and that my signature shall have the same lepel efiect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Stattes; and that my name
appears in Block 12 or Biock_13 if changed, or on an attachment with an address. .

SIGNATURE: )\ (AD P !@W 0 OBYAR DD 1ETT j}/ﬁ 5¢1 745~ F287

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrma Prona 4 0030828

FLORIDA DEPARTMENT OF BTATE Feb 2 7 1 9 9 7 8 : O O am

CR2EQ37 (9/96)



