~ -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17958

1. Entity Name

FLORIDA COUNCIL AGAINST SEXUAL VIOLENCE, INC.

Principal Place of Business

525 JOHN KNOX RD.
UNITS C80
TALLAHASSEE FL 32303
us

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

525 JOHN KNOX RD.

UNITS CRDr

TALLAHASSEE FL 32303419
us

3. -Mgﬁng Address

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

IR I

WNIRW

City & State City & State 4. FEI Number Applied For
o o 9"34320% Not Applicable
P Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -, .. Name
Street Address (P.O. Box Number is Not Acceptable

ROGERS, DEBORAH ( prable
5715 JAPONICA CT.
TALLAHASSEE FL 32303

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatwe, typed or printed name of registerad agent and title if applicable.

(NOTE® Registered Agent signature required when reinstating} DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

[ . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE [J Change [ Addition
wie | THOMAS, DEBORAH TOOOOI 1 SAS4T——7F
smweeT o0k | 1169 OSCEOLA AVE. STREETA0ESS D310/ 101 b-—002
omy-st-2° | JACKSONVILLE FL 32250 GmY-5T-2P e ) 00 SweE T 0
TILE SD ] Dalete TMLE O change ] Addition
NAME ROBINSON, SANDI NAME

STREET ADDRESS | 2801 KENNEDY ST. STREET ADDRESS

om-sT-IP | PA] ATKA FL 32177 o CITY-ST-2P

TIMLE ATD ’ [ Delete e [ change [ Addition
HAME DELROSSI, ANN NAME

STREET ACDRESS | A4328 UNIERSITY CENTER STREET ADDRESS

or-s1-2¢ | TALLAHASSEE FL 32306-2441 CITY-5T-21P

TITLE ED O Delete TTE O Change (3 Addition
NAME ROGERS, DEBORAH KAME

STREET ADDRESS | 5715 JAPONICA CT. STREET ADORESS

omY-sT-2P | TALLAHASSEE FL 32303 CITY-ST-ZP

TITLE {J Delete TME Gchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I SITY-ST-2IP

THLE 7 Delete TMLE [ Change [ Addition
NAME NAME ‘ \ ?%

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP 1 CITY-ST-ZIP -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmrUBg_:@ﬂ(Zi*%%Wmm@ém(u thrrs Lot~ 3/33/00 95029 7-2000

SIGNATUHE/NHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)



