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FILED

1998

NONPROFT FLORIDA DEPARTMENT OF STATE
ﬁ%BPORAﬂON Sandra B. Mortham
NUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

UMEN N95000005442 (7)
ASSOGIATION FOR ABUSED WOMEN & CHILDREN, INC.

POCUMENT #

O -

Principal Place of Business Mailing Address

O MO

2549 N DIXIE 2563 N DIXIE 3. Date Incorporated or Qualified
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us -
4, FEI Number OG5 Applied Far
728 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P o 5. Certificate of Status Desired O $B'75 Additional
E -2:] Fes Required
Sults, Apt. 4. elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
foz]. - : 7] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowne‘)gasociation?
23| m ] Yes No
Zip Country Zip Country 8. This corporation owes or has pald the currepyear Intangible
24 ;a m E Personal Property Tax due June 30. 0% O No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name .
deasieflo_Tinoper e~
TIMMERMAN, HARRIETTE 82[ Sleet Address (F.O. Box Number isyyﬁeplab!e)
A NORTH DIXIE HIGHWAY 160 Waod londen [
LAKE WORTH FL 33460 8
84| Cj - 85| Zip Code ,- 1
Bl Sptpmes. ¢ FLI®E3Y ¢
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-némed corporatiod submis this Etatghent for the purpose of changing ite fegistered
office or regigterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. Thereby accept the appointmant stered
agent, | am iliar with, a ccopt the obligations of, Section 617.0503, Florida Statutes. e
SIGNATURE L \}ZM e =
, typed or printsd name of rspistered agent and tille f applicable {NOTE: Rejisterad Agant signatura required when rainstating} DATE R‘
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE T 3 DELETE 11TILE CdThangs [T Addition | 2
NAME ASHLEY, NORMA 12 NAME e
smeeranoness | 908 S LAKE DRIVE C 13 STHEET AGDAESS ,_8u
CITY-S-21P _LANTANA FL [ PeS \‘ -D i 14 GTY-ST-ZP g
e D N P DECETE 21 TILE ET change [ Addfiion
NAME WENNER, JUDGE RICHARD 2.2 NAME
 STREET ADDRESS | %0 N DIXIE 23 STREET ADDRESS
Ty -ST-2 PALM BEACH FL 2 4 CITY-ST-7IP
ILE D T DELETE 31TITLE T Change ] Addition
NAME HARDAGE, DR NELL 32 NAME
streeTaponiss | 138 JFK DRIVE [ ., D 3.3 STREET ADORESS
CITY-§1- 26 ATLANTIS FL €C, < 24.CITY-5T-ZIP
TME P © ] DELETE 41TIE [T changs ] Addition
HaME HIGBEE, REGINA 4.2 NAME
swreeraporess | 915 NO DIXIE p ,/D 43 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL Az ” 44 GITY- §T-20P
TIE Vv ] DELETE 51 TITLE [Jchange T Addition
NAME REHAK, ROGER 52 NAME
streeraporess | 500 NO DIXIE _ }ﬂ _ } ) 5.3 STREET ADDAESS
oITY-$1-2 LAKE WORTH FL v 7 54 CITY-§1- 2
TITE ) h WELETE 61 THLE [ Change L Addilion
HAME WYNN, PAMELA 6.2 NAME 6
saeer aooress | 513 NO O STREET 63 STREET ADDRESS kﬁ 6 A NK 7
oiTY-ST- 2% LAKE WORTH FL 64 DITY-5T-21P 7
14. | hereby cerlify that the Information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on thie annual repor or supplemental annual repori is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
aofficer or director of the carporation or the receiver of trustee empowared to execute this reporl as required by Chapter 617, Florida $tatutes; and that my name appears in
Block 12 or Block 13 if ohar&d, of oh an anachm?v‘nh an address. S"& ( —
Y /AP 1 o e . e

e o o o o ra




