'FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 1 ) 1 999 8 . 00 am

CORPORATION arine Harris
ANNUAL REPORT ety of St Secretary of State

1999 4 DIVISION OF CORPORATIONS 02-21-1999 90062 049 ****5] 25

DOCUMENT # N95000005442

1. Corporation Name

ASSOCIATION FOR ABUSED WOMEN & CHILDREN, INC.

WE

|TRRIR 81N AR A LR 01T

91341 - 9 0('32-491

S
Principal Place of Business Mailing Address o ) . :
2549 N DIXIE 2549 N DIXIE ' '
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 11/14/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FELNumber . ) e 7T _ | Applied For .
722] 27 3&25315 4 -_OéDS 7 &S [ [Not Appiicatle
City & Stat City & Stat it
y e v ¢ 5. Centifcate of Status Desired ~ [J $3.75RAdd.ltlona|
Eﬂ —2;1 . Fee Requirad
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
2 [25] |29 [30] Trust Funt Contripution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81 Name
TIMMERMAN, HARRIETTE 82| Street Address (P.O. Box Number is Not Accaptabla)
160 WOODLANDS RD ‘ :
PALM SPRINGS FL 33460 - 83 :
84 City FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
73, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e i) (1 DELETE 11 TIE D —_ . CiChange [ Addition
g ASHLEY, NORMA 12 Harpa TS limmerman
steeer aooess| 908 S LAKE DRIVE ssmemomes| | o0 weedlamds
CITY-ST-2IP LANTANA FL 14 OITY.ST-ZP abm S . ”%5 Fle, 3 D91
TILE SD [ DELETE 21THE ! 7 4 [IChange [} Addition
NAME HARDAGE, DR NELL 22 NAME
smreeTaooress; 138 JFK DRIVE 23 §TREET ADDRESS
crv-st.ze | ATLANTIS FL 2 4CITY-ST.29 - - - : .
TITLE PD [J DELETE 34 TMLE ‘ [JChange [ Addition
NAME HIGBEE, REGINA 32 NAME .
streeTaporess; ‘915 NQ DIXIE 3.3 STREET ADDRESS
emv-stze | LAKE WORTH FL . 34.CTY-5T-2P :
TIME VPD P@ELETE 44 TILE . _[¥Change [ Adddion
NAME REHAYX, ROGER 4.2 NAME '
streeT anoress| 500 NO DIXIE 4 STREET ADDRESS
CITY-5T-7IP LAKE WORTH FL 44 CITY-ST-2ZP
TIMLE [ DELETE 5.1 TILE [JChange [ Addition
NAME $2NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2PP 54 CITY-ST-ZP S
TITLE J DELETE 6.1 THLE : T OiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation 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 Block 13 if changed, or on an attachment with an address, with ali other like empowered, «

SIGNATURE: SIGNATURE REQUIRED s e s ) -8-9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dlytime P #
K oy R e

0045718

CR2E037 (11/98)



