FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Seoretary of State

DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

%
PQOUMENT# 748595  (6)

8?? PLACE AND RAPE CRISIS CENTER, INC. OF SARAS

IR AR

Principal Place of Business Mailing Addrass

1750 17TH §T. 1750 17TH $T. 3. Date Incorporated or Qualified
UNTH UNT H
SARASOTA FL 34204 SARASOTA FL 34234 -
4. FEI Numbar Applied For
59-1943399 Not Applicable
2. P | Placé of Businas 28, Mailing Add
fincipal Place of Businass iling Address 5. Ceitificate of Status Desired XX $8.75 Addtional
21 26 - Feso Required
Sulte, Apt. ¥, etc. Sulte, Apt. #, slo. 6. Elaction Campaign Financing $5.00 Mmay Bo
m ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 28] Cves No
Zip Counlry Zip Country B. This corporation owes or has pald the current year Intangible
m m ;ﬂ] 30] Personal Property Tex due June 30. Yes [No
9. Name and Address of Current Registered Agant 10. Name and Addreas of New Registered Agent
81| Name
GAY, JEANB. 83| Streot Address (P.O. Box Number [s Not Accoplable)
1750 17TH BT, UNT H
SARASOTA FL 34234 83
84| City FL ]as Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Block 12 or Block 13 if changed, or on an atlachmant
Sl AT IBE N o) r@_ Pk

agent. | am famlliar with, and ac he obligatpng of, Section 617.0503, Florida Statutes.

smmuﬂﬁ%ﬁﬁiﬁ Jean B. Gay, Ex. Director /= (2 - T8
] s, typed of primed name of repistered agent and title it shblicable. {NCTE: Registered Agam signature required when relnglating) DATE £

12, /4 OFFICERS AND DIREGFORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D v [3J DELETE 11 TRE D T Change X Addition | =
NAME HOLEC, ANITA 1.2 NAME Oliivia Thomas §
smreeranoress | 1708 CASEY KEY RD. 13smeeTaooress | 7615 Weeping Willow Circle &
¢ITy-§1- 2P NOKOMIS FL 34275 14 CITY-51-2F Sarasota, FI, 34241 g
TME D [T DELETE 21LE D T Change Additon {O
NAME MARY ANN ROBINSON, 22 NAME Jennifer Saslaw
seeTaporess | 689 EAGLE WATCH LANE a3smeeTaooniss | 1003 Westway Drive )
£iTY-ST-2P QSPREY FL 34220 a4crv-sr2p | Sarasota, FL 34236
THTLE D £3J DELETE AITME [T change [T Addition
NAMKE ANDY CAL 92 NAME
seevaporess | 723 NORSOTA WAY 33 STREET ADDRESS
cv-sr-2e | SARASOTA FL 34232 34, CTY-ST-2P
TITLE D L] beLeve A1 TLE [J Change™ [ Addition
NAME DEREK BILLIB 4.2 NAME
staeer ooress | 8418 SIESTA COVE DR. 43 STREET ADDRESS
oTY-ST-2P SARASOTA FL 84242 A4 CITY-5T- 2P
TTLE D L] DELETE 51TI1LE [ change [T Addition
NAME GAY, JEAN B. 5.2 NAME
smeeraooness | 9435 KIMUIRA LANE 53 STREET ADDRESS
orv-sr-ze |  SARASOTA F 34231 54 CITY-ST-2¢
TIRLE D L1 DeLETE 61TLE TJChangs ] Addilion
NAME BUCK, SUSAN 62 NAME
seeraporess | 5207 HIDDEN HARBOR RD 6.3 STREET ADDRESS
orv-srze | SARASOTA FL . BACITY-5T-2IP
14. (| haraby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | turther certity that the information

indicated on this annual repon or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the corporation or the taceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

with an address,
)&" i - FrediE i mav .

e Ty = sy 20 Fill 27 il



