FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N211 12

1. Corporation Name

CRIME SURVIVORS CENTER, INC.

(0)

Principal Place of Business

185830 US 19 NORTH.SUITE 324
PO BOX 6201
CLEARWATER FL 34618

Mailng Address
—18630-L610-NORTH-SHIFE-324—

PO BOX 6201

CLEARWATER FL 346180

A OO R A

53] (feanninten | SL .

28| ffearetn Fer

AL

Trust Fund Contribution

3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ FT770 PeIere )2 ;ﬂ /J &, Z/&‘J LA/ 59-2824872 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
He e o 5. Certiicate of Status Desired O $8.75 Adc!lllonal
E‘ qu /f 70 / 27 Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be

Added to Fees

Zip

2] JSL A0 (25| frererle s

Country

£i -
5 Sy LdE

Country

m /-,J/m- Hes

Florida Statutes O ves B Mo

. This corporation has hability for intangible tax under 5. 199.032,

9. Name and Address of Current Reglstered Agenl

10.

Name and Address of New Registered Agent

REOMOND, LULA M
13600 EGRET BLVD K101
CLEARWATER FL 34818

81| Name

82| Sreet Address (PO, Box Number is Not Acceptable)

83

B4 City

FL

Zip Code

or registered agent, or
familiar with, and ac

it the obligations of, Set:tion 617.0503,

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Fiorida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
th, in the State of Flarida. Such charn

%e was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registerad agent. | am
lorida Statutes.

SIGNATURE _ iz }//./ AF corirn L o e S A0-94
Slpalure tebad o prrtud nare of reyritarea agent aiw tlie f a;pieatin NOTE Registarac Agerl signalurs required when reinstatng! DATE
12. OFFICERS ANC DIREG TORS 13, ADDIIONS CFHANGES 1O CFFICERS AND DIRECTORS IN 1
TITLE PD [CDELETE 11 TILE [QCrange [ Addman
NAME FITZPATRICK, JEANNE 12 NAME
strert acoress | 2764 COUNTRYSIDE BLVD 13 STREET ADDRESS
Y ST-21F WESTCHESTER LAKE FL 34621 14CITY-81-21P
e SD CJDELETE 2VTILE Clcrange [ Adaition
NAME LARSON, DIANE 22 NAME
et aooress | 240 SANDKEY ESTATE DR #88 2 9STREET ADDRESS
O -5 2P CLEARWATER FL 34630 2 4C1Y-5T-2P
TITLE D [JDELETE J1TILE [ Change  [] Additicn
NAME JONES, JUDY 32 NAME
steeer anoress | 2661 WALNUT DR 33 STREET ALORESS
CiY-ST- 2P PALM HARBOR FL 34683 34.CITY-§T-2IP
TTLE VD CIDfLETE 41TME TChange [ Adddtion
BAME KIRKENSLAGOR, KATHY 4.2 NAME
sieeranoress | 2764 COUNTRYSIDE BLVD 4.3 STREET ADDRESS
CilY-S1-2IP WESTCHESTER LAKE 5 CLE Fl. 34621 44 CITY-51-2IF
TILE DCM [JDELETE 51TILE [IcChange  [] Addition
N REOMOND, LULA M 52 NAME
sreereonress | PO BOX 6111 N/A 5 3 STREET ADORESS
CaT-ST-2IP CLEARWATER FL 34618 S4CITY-5T- 2P
TITLE [CIDELETE B1TIILE [Cnange [ Addition
NAME 6 2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY-SE- 2P B4 LITY ST 2F

AA7e

GNATI‘!E AND TYPED DA'PHIN b NAME OF SIGNING GFFICER OR DIRECTOR
//71: D om o T

. .

with an address.

acel .

14. | do hergby cartty that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madea undar
oath: that 1 any an officer or director of the corparation or the raceiver or trustee empowered to exacute this repon as requirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ gad oF on an attacr?

SIGNATURE: AP

[ Al -Gl JH- SIS [

Daynrme Prone #

CR2EQ37 (12/95)




