2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005442

1. Entity Name

ASSOCIATION FdR ABUSED WOMEN & CHILDREN, INC.

Principal Place of Business Mailing Address

7110 § DIXIE HWY 10 S DIXIE HWY
WEST PALM BEACH FL 33405
us v us

3

WEST PALM BEACH FL 33405

2. Pringjpal Place of Business 3. Mailing Address

HRE R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90068 022 ****4] 25

JEII

City & State City & State 4. FEI Number Applied For
. 650625725 Not Applicable
7 . i .
S e Country Zip Country 5, Certificate of Status Desired O $8'75 Addmonal
Co Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e et w2 e —— ez e - P_-__«’}\J_Bm_e; e T e~ —m— o mimm owem mepmm e S

TIMMERMAN, HARRIETTE
160 WOODLANDS RD
PALM SPRINGS FL 33460

- Sireet Address (P.O. Box Number is Not Acceptable)

City - F L

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

Slgnature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payableto . -

PATH N . . . )

e e . 9. Election Campaign Financing $5 00 May Be

i . & . »

R FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me_— . T R . [ pelete TITLE Ochange [ Addition

name? " = T ASHLEY, NORMA - NAME

STREET ADDRESS {908 S LAKE DRIVE STREET ADDRESS

CITY-ST-71P LANTAMA FL CITY-ST-ZIP

TITLE sD O pelete TImE O Cange [ Addition

e HARDAGE, DR NELL NavE

STREET ADDRESS {138 JFK DRIVE STREET ADDRESS

CITY-5T-2IP ATLANT]S FL CITY-ST-2IP . o o
SIME e PP e e s T T T g ff THE - T -7 [ changg [ Addition

NAME HIGBEE, REGINA NAVE

STREET ADGRESS | 915 NO DIXIE STREET ADDRESS

CITY-ST-7IP LAKE WORTH FL CITY-ST-2IP

e ED EXEQWTIE Director O Delets T O] Change ] Addiion

NAME FENDOR, M. TIMA NAME

STREET ADDRESS | 160 WOODLANDS RD STREET ADDRESS

CITY-8T-2IP PALM SPR'NGS FL 33461 CITY-8T-ZIP

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TILE J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with al

SIGNATURE: | /40 i

her like empowered,

R A

S S g
Ve s .

2_40’97'

Se/-S5—PYY

[ S

T

8
B

CR2E037 (8/01)



