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.DOCUMENT # 748595 | FILED
t. EnttyName Feb 26, 2001 8:00 am
SAFE PLACE AND RAPE CRISIS CENTER, INC. OF SARAS Secretary of State
01-29-2001 90156 033 ****70.00
Principal Place of Business Mailing Address
1750 17TH ST. 1750 17TH ST.
UNIT H UNIT H
SARASOTA FL 34234 SARASOTA FL 34234
> TS Ve IR R
2139 Main Street 2139 Main Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL SHUBN  FRoraceicae
3 425"37 Country 3 4Zi2°37  Country | 5. Certilicate of Status Desied &K ?e%-gfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOODS, STEPHANIE C Street Address (P.O. Box Number is Nol Acceplable)
1750 17TH ST., UNT H CORRECTED 2139 Main-Street
SARASOTAFL34234¢ —TTTTTTTTT
City F L Zip Code
: Sarasota 32237
8. The above named entity submits this statement for the pur, of changing its registered office or registered agent, or both, in the state of Florida.
J— J@&d«w____) Stephanie C. Woods Yy /[ —/7-0]
Signaivre, typ&orufinwcnmol registerad agenl and ttie 1t apphcatie. (NOTE: Registered Agent signature Jecuired whea remstating) " BATE
N F[LENOW 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
“FEE 1S $6125 Trust Fund Contribution. (W] Added to Fees Depanment of State
10. — " OFFICEHS AND DI-R.ECTORS 11. ADDITIONS/CHANGES TO OFFICEhé AND DIRECTORS IN 10
TITLE D X Delete TITLE P ] Change [ Addition
NAME THOMAS, OLIMA RAME Jennifer Saslaw
sTREeT aooREss | 7615 WEEPING WILLOW CiR smeeTanoness | 541 Norsota Way
Ciiv-51-2ip SARASOTA FL 34241 Ciry-51-2IP Sarasota, FL 34242
L S 2 petete TLE v Change [ Addinen
NAME BRUDERLE, LOUISE NAME Derck W. Billib
sTaEeT aporess | 984 INDIAN BEACH DR stheet aponess | 5418 Siesta Cove Drive
Ciry-S1-2i SARASOTA FL 34234 or-s-w¢ | Sarasota, FL 34242
THILE SlD - e - - Oelete-~——F§ g —1~§ ——— - - .- ~ X change [ Adaition
NAME SASLAW, JENNIFER ' NAME Mary E. ‘Brown
steeer aporess | 1003 WESTWAY DR smeeranoress | P O. Box 3498
Giry-s1-29 SARASOTA FL 34236 Ciry-5i- 2P Sarasota, FL 34230
HILE D : X gelete TITLE D &l change () Addition
NAME DEREK BILLIB HAME Alice Davidson
streer aonmess | 5418 SIESTA COVE DR. steeTaooness | 555 Verna Road
cny-st-21 SARASOTA FL 34242 aw-s-IP - § Sarasota, FL. 34240
TITLE —~ D X Detete TITLE D ] Change [ Addilion
NAME GAY, JEAN B. HAME Stephanie C. Woods
STREET a00RESS | 1435 KIMLIRA LANE sweetaporess | 2604 Botany Avenue
ciy-51-2p SARASOTA FL 34231 - 51-21P Sarasota, FL 34239
TITE T & velete T D & Chacge (] Addition
NAME BROWN, MARY E NAME Olivia Thomas
sint1 a00fess | PO BOX 3498 smittaooriss | 4816 Arlington Road
cre-st-ap SARASOTA FL 34230 civ-st-aip Palmetto, FI, 34221

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corporation or the receiyer or rustee empowered Lo execute (hi} report g4 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmed! with an address, with all othgjlike emppwere

SIGNATURE AND TYPED OR PRINTL

ANIT U BIGNING OFFICER O DIRECTGA

Daytime Phone &

Steshaniz C. Woods ¥ 1=77 - 0/ (941)365-0208




