FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

’ L
FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 748595 (6)

SAFE PLACE AND RAPE CRISIS CENTER, INC. OF SARAS
OTA '

Principal Place of Business Mailing Address

FILED

Feb 19 1997 8:00am

Secretary of State

O A

$750 17TH ST. 1750 17TH ST,
UNIT H UNIT H
SARASOTA FL 3424 SARASOTA FL 34234-8666 _
3. Date Incorporated or Cualified 3a D316401 Last Report
1 1086
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
’;l ’;I Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, elc. N ] $8.75 Addiional
2l ) 5. Certificate of Status Desired  BX Foo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20 30 Florida Statutes Cves Cno
¢. Name and Address of Current Registerad Agont 10, Name and Address of New Registered Agent
81| Name
GAY' JEAN 8 82| Street Address (P.O. Box Number is Not Acceptable)
1750 17TH ST., UNIT H
SARASOTA FL 34234 83
84| City FL 85| Zip Code

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant 1o 1he provisions of Sections 17,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatiory's board of directars. | hereby accept the appointmant as registered

Sigralure, typed or printad name of regislered agenl and title il applicable (MNOTE: Registered Agant signature requiret when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
ILE D T OELETE 1.1TILE [T change  [_J Addition
NAME HOLEC, ANITA 1.2 NAME
sweeraoress | 1708 CASEY KEY RD. 1.3 STREET ADDRESS
CITY-ST- 2P NOKOMIS FL 34275 1ACITY-5T-2IP
TITLE D L1 DELETE 21TME [T change  [J Addition
NAME #MARY ANN ROBINSON, 2.2 NAME
swreeraooness | 689 EAGLE WATCH LANE 23 SIREET ADDRESS
CITY-S1- 2P QSPREY FL 34229 2 4CTY-ST-71P
TiLE b ] DeLETE 317TI1LE [T Change  [J Addition
NAME ARDY CAIL 3.2 NAME
seeraooress | 723 NORSOTA WAY 33 STREET ADDRESS
CITY-ST- 7P SARASOTA FL 34232 34, CITY-ST-2P
TILE T DELETE 417MLE T crange ] Addition
NAME %REK BILLIB 4 2 NAME
staeer apoeess | 5418 SIESTA COVE DR. 43 STREET ADDRESS
£ITY-ST- 2P SARASOTA FL 34242 44CTY-ST-2ZP
TIMLE D [T DELETE 51 TILE [T change 1T Addition
FAME GAY, JEAN B. 52 NAME / / \\0\
seer aooress | 1435 KIMLIRA LANE 53 STREET ADDRESS \.) 9’
CITY-51- 2P SARASOTA FL 34231 54CIY-ST-20
TLE D ] DELETE 61TITLE O change [T Addition
NAME BUCK, SUSAN 6.2 NAME
staeet aopeess | 5207 HIDDEN HARBOR RD §3 STREET ADDRESS $ ro.00
CiTY-ST-27P SARASOTA FL 64 CITY-5T-7P @)M\\L Q{,Q . -&'f"af_'_

appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.

N/

§ B Y

14, ( do hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under vath; 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

D P .~ = - e -

CR2E037 (9/96)



