2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 748595

1. Entity Name

SAFE PLACE AND RAPE CRISIS CENTER, INC. OF SARAS

OTA

Principal Place of Business

2139 MAIN STREET.
SARASOTA FL 34237

Mailing Address

2139 MAIN STREET
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Mar 14, 2002 8:00 am

FILED

Secretary of State

03-14-2002 90330 021 ****70.00

0

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'1943399 Not Applicable
- = -
. AP N Country_' e - | s =Em -—= - 3 ——-C?p—umi!: .=+ - 3 B Cerificate of Status Desired —= [} gg'gesqtﬁ?edét"mai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS STEPHANlE C Street Address (P.O. Box Number is Not Acceptable)
1
2139 MAIN STREET
SARASOQTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nams of ragistersd agent and title it applicable. (NGTE: Registered Agent signatura required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be

FILE NOW: FEE IS $61.25 Added to Fees

CR2E037 (9/01)

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete | Tre ' O change [ Addition
NAME SASLAW, JENN'FER NAME :
streer AnDRESS (541 NORSOTA WAY STREET ADDRESS

crv-s1-2F - |SARASOTA FL 34242 GITY-ST-2IP

TimE v K 1 Delete e Ol Ghange [ Addition
HAME BILLIB, DEREX W NAME

street anoress | 5418 SIESTA COVE DRIVE STREET ADDRESS

omv-sT-2P T |SARASOTAFL 34242 — — & — = = 7 "ff emv-stap T - - : s omET e meeree - -
WL S 7 Delets e v & Change [ Addition
NAME BROWN, MARY E NAME Mary E. Brown

streeT aooress |PO BOX 3498 | sesTaooRess | B, 0. Box 3498

CITY-ST-2IP SARASOTA FL 34230 | CiTy-ST-2IP Sarasota, FI, 34230

TITLE D [ Delete " TITLE S [ Change  [X] Addition
RAME DAVIDSON, ALICE NAME Michelle D. Witzer

streer anoress (555 VERNA ROAD STREETADORESS | 4129 Higel Avenue

cry-st-2p - |SARASOTA FL 34240 CITy-8r-2:p Sarasota, FL 34242

TLE D [ pelete TITLE T [5} Change Addition
HAME WOQDS, STEPHANIE C NAME Jean B. Gay

steeT anoress | 2604 BOTANY AVENUE sTheet apoiess | 5468 Sheffield Drive

CITY-5T-21P SARASOTA FL 34239 | ciry-s1-zP Doylestown, PA 18901

e D O Delete e D [ Changs Addition
NAME THOMAS OUVIA NAME Stephanj_e C. Woods

staeer anoess |4818 ARLINGTON ROAD STREETADORESS | 2604 Botany Avenue

CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP Sarasota, FI. 34230

12. ) hereby certity that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3Xi), 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 receiver or trustee empowered lo exegyte 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 attachmery with an address, empowered,

DR OU SR hie C. Woods x <@+ é’ 7 81— (941)365-0208

‘BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




