FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT by i FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ¥ Sandra B. Mortham
ANNUAL REPORT g Secretary of State

DIVISICN OF CORPORATIONS

1996 <
DOCUMENT # N17958 (2)

1. Corporation Name

FLORIDA COUNCIL OF SEXUAL ABUSE SERVICES, INC.

AR ARV IR

Principal Place of Business Mailing Address

% DR. JUDY WILSON % DR. JUDY WILSCN

P. O. BOX 2133 P. 0. BOX 2133

FL U7 OCALA FL 3478 3. Date | d or Qualified 3a. D: fiast R
us us . Date Incgrporated or Qualifs a. Dale of Last Raport
11/25/1986 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 Nﬂﬂa/ D STDBC'# EI /I/ﬂﬂw D. Sﬂw NOT APPUCABLE Not Applicable

Syite, Ape#,'etc. Suite, Apl. #, etc. $8.75 Additional

;;l Pa D% % 212 [N/‘_)*ﬂ pa 6 O ?-0 2/2. {ﬂ/ﬂ‘j §. Cetificate of Status Desired O Fee Required
(e T

City & State City & State 6. Elaction Campaign Financing $5.00 ma
. y Be
EI Oe A—Lﬂ N =1' L m OchL Ja, ; i Trust Fund Contribution a Added to Faes
Zp 7 Gountry 2‘% - Gountry 8. This corporation has labilty for intangible tax Under s. 199,032,
m 3 ‘}4 ?‘ 0 E\ u s A % E V‘/?O m U 514‘ Florida Stathutes [0 ves MNO
9. Name and Address of Current Aeglstered Agent 10. Name and Address of New Registered Agent
81| Name
KNAKE' ELIZABETH 82| Street Address (P.O. Box Number is Not Acceptable)
850 8TH AVE NORTH
NAPLES FL 33940 &
84| Ciy FL |35[ Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authon the ¢ rafon's board of directors. | hereby accept the appaintment as :g7ad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. .
- &
sonature £ e et Knwke — o e A S , »5:// i@,ﬁ,,,
Signature, yped or printed narie ol regstered agerit and e if applizatle {NOTE Regstoredl Agerit signature regquired when rerstanng) DATE

12. DFFICEAS AND DIRECTORS s | KE AOOMIONS CHANGE S 10 OFFICERS AND DIREGTORS N 12
TITLE P (RELETE 11 TMLE P TRCnange [ Adoition
NAME THOMAS, DEBORAH I 1.2 NAME K vAKE ) BETH i

saeer aooress | 1169 OSCEOLA AVE 135TREET ADORESS | 858 6‘“ B Mes

OTY-ST-2P JACKSONVILLE BCH FL 14 CITY-ST-TIP NAPLES ;31 3394D

TITLE DVP [CJDELETE 21TILE i OJChange L) Addition
RAME KARNA, KRIS 27 NAME

seer aoomess | 4301 N OLIVE AVE 10TH FLR 23 STREET ADDRESS

CTY-§1-21P W PALM BCH FL 2 ACITY-51-2P

TITLE 5 [C1DELETE 31 TILE [JChange  [] Addition
NAME BARRETT, JUDITH 312 NAME

sraeer aponess | 1510 E. COLONIAL DR, #301W 33 STREEY ADDAESS

CIFY-51- 2P ORLANDO FL 34.CIFY-5T-2P

TILE 10 CIDELETE 41 TITCE ClChange LI Addition
NAME STORCH, NANCY 4,2 NAME

ameet aooress | 3227 NE 34TH ST 43 STREET ADDRESS

CITY-5T-2P OCALA FL 44 OITY-51-21P

TLE D CIDELETE 51TITLE [dChange ] Addition
HAME DANIELS, NIKKI 52 hAME

streer anoress | 208 S MORGAN ST 53 STREET ADDRESS

CITy-51- 2P TAMPA FL §4CHTY-ST-2IP

TITLE D [ﬂﬁELETE 61 THTLE D b:;hange [ Addition
NAME KNAKE, BETH 52 NAME THOMAS DE BoR A

sweeer aopress | 850 6TH AVE NORTH sasweeraconsss | [ 6T €O Sc.eeo low R

CITY-§T-2P NAPLES FL 64 CITY-ST-2P -TMJ( Sow vl I’ﬂ-’ 31"‘41\ 4 71-

14. | do hereby certfy that the information supplied with this fiing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3%k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oalh; that | am an officer or directge of the corporation or the receper or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block chas r on gl attgchrmang with an address

SIGNATURE: Arweey p. SIOReH % 3@/?6 352-462-

£0 OR PAINTED NAME OF StGNING OFFICEA DR DIRECTOR o Sarine Phars + GERE 3, —

CR2E037 (12/85)



