2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 29, 2005 8:00 am

DOCUMENT # N03000008778 ecretary of State
1. Entity N
niyeme, - f 04-29-2005 90252 043 ****70.00

THE CENTER FOR VICTIM'S RIGHTS FOUNDATION
INC.
Principal Place of Business Mailing Address
2927 SWEETSPIRE CIRCLE 2927 SWEETSPIRE CIRCLE ’
e e “"”m |”||‘|| ””’llw Hm ||’” ||”' |||I; ’l”’ ’“” ’l"’ ’I”m I‘ ‘lll
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number |}pp|ied For

56-2404765 Wol Applicable
Zip Country Zp Country 5. Caerificate of Status Desired $8'75‘ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIRAIMONDO'_ BONNIE L Street Address (P.C. Box Number is Not Acceptable)

2927 SWEETSPIRE CIRCLE

OVIEDC FL 32766

City F L Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations, gisteredhagent. —~
SIGNATURE &~ f=t'U /- ra

Sgi '/a_ n;ped of printed nama of laglslsr_sd ;igsnt and ke it epplcable = (NOTE Regmslered Agent signatura raquired whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. ] Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TTLE P O Detete TITLE [] Charge ] Addition
NAME HOLDEN, CYNTHIA ‘ HAME
STREET ADDRESS [2719 W WOODTHRUSH ST STREET ADDRESS
CITY-S1-7P LECANTO FL 34461 CITY-ST-7IP
WiLE D [T Detele e [ Change ] Addition
HAME DIRAIMONDO, BONNIE HAME
STREET ADDRESS | 2927 SWEETSPIRE CIRCLE STREET ADDRESS
CITY-S1-2IP QVIEDO FL 32766 CITY-51-2IP
MILE [ pelete TILE Ol change [ Addition
NAME HAME
R —r A DD RE 55 | - STRLET ADDRESS -
CITY-ST-2IP CITY-S1-2IP
TiLE O] Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21F GTY-$1-21P
TME ’ T Detete TITLE [ Change {73 Addition
NAME — HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-S1-7P
TITLE O oelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SI-2iP

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the infermation
indicated en this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or truslee empowered to exacute 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 anachmegj\with an addre‘ss. with all ather like empowered.

SIGNATURE: /(/4/1;7()[4»3\ ,‘M&m 4-\%-05  35KX-(13 ’3)7/5,QJ~Q

SIGNAI}IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurne Phone #




