FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT S FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

EE re Secretary of State
1997 L DIVISION OF &)RPORATIONS Secretary Of State

DOCUMENT # N1 7958 (2)

orporation Name

FLORIDA COUNCIL OF SEXUAL ABUSE SERVICES, INC.

O

Principal Place of Business Mailing Address
NANGY D STORCH NANCY D STORCH
PO BOX M2 PO BOX 70212
OCALA FL 344 OCALA FL 344700212
s 0 us 3. Date incorgoreted of Qualified | 3a. Date of Last Report
05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] NOT APPLICABLE [Not Applicable
ite, Apt. #, etc. Sulte, Apt. #, . :
Suito. Apt. 4. et ule. Apt 4. ete 5. Conficato of SausDesieg  []  $B:76 Addtonal
22 27] : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution 0 Added to Feaes
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 [25] |20] [30] Florida Statutes Clves Bdho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81 Name
KNAKE ELLZABETH 82| Stweet Address (P.O. Box Number is Not Accsptable)
850 6TH AVE NORTH
NAPLES FL 33940 &3
B4l City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered 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
agent. | am famifiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE Sigralire. lyped or prnled name of registered agent and ttls & applicabie {NOYE- Ragistared Agent signature raquited when reinetating) DATE

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS 1M 12
THLE P {1 DELETE 1.1 TLE J [ change ] Addilion
HAME KNAKE, BETH 12 NAME )

steeer aonress | 850 8TH AVE NORTH 13 STREET ADDRESS

CITY-§T-2IP NAPLES FL B" 14 CITY-5T- 2P D v p - m

UILE DvP DELETE 21 TILE N Change Addition
NAME KARNA, KRIS 22 NAME Nikki Dan ieds ~Afp le Services

smreer aooness | J30T N OLIVE AVE 10TH FLR 2.4 STREET ADDRESS Wollsboreugh lr'sis (enter -204 S, ’g;’d‘"
ony-g1- e W PALM BCH FL 24CITI-§T- 21 Taurpa, H. 3360 2~ ' ’

e [ DEOELETE 31 TITLE ¥ :S [J Change ] Addition
HAME BARRETT, JUDITH 2.2 NAME my O Svan .y, N 9y
smeeraovess | 1510 E. COLONIAL DR.  #301W 2.3 STREET ADDRESS ;/aq‘,z MW, ot~ é‘,ﬁ"”" by Pnvitlia f;%;
CITY -5 2P ORLANDO FL 34,CITY-ST-21P CormdSpr'nes F 33094

TITLE i) ] okLete 41TITLE v T ] change L] Addition
NAME STORCH, NANCY 4. 7 RAME

sweeTanoress | 3227 NE 34TH ST 4.3 STREET ADDRESS

CITY - S1-2IP QCALA FL 44 CITV-5T-2P

TITE D [ DELETE 5.1 TITLE ’]3 awA. Eais L] Change  JXI Addition
NANE DANIELS, NIKKI 5.2 KAME A .

sweeranoress | 200 S MORGAN ST 5.3 STREET aDoRess | T e/ {f\) of/weBve /o ~ %

CITY-ST-2P TAMPA FL 5.4 OITY-5T-2IP Al Pnidm 3:1‘—441 s 3350/ .

e D LY bectie EATITLE - [Tchange ] Addition
NAME THOMAS, DEBORAH £.2 NAME

sieer aooeess | 1168 OSCEOLA AVE 6.3 STREET ADDRESS

CiTy-S1- 20 JACKSONVILLE BEACH FL BACAY-5T-2IP

14. | do hereby certify that 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity 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 etfect &s If made under oath; that
I am an officer or director of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocl3 f changpd, or on an attachment with an address.

SIGNATURE: ¢ T AL QNI /ﬁf/ﬁa— 35 s-$ia-vd3z.

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR J Date Daytime Prione # OOREAOT




