" FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 08,2004 8:00 am
ANNUAL REPORT ecretary of State

: | o o 24 e e
DOCUMENT # 750099 09-08-2004 901192 013 70.00
1. Entity Name
FLORIDA COALITION AGAINST DOMESTIC VIOLENCE,
INC. S N
P .
: - A B W o
Principal Place of Business Mailing Address
425 OFFICE PLAZADRIVE =~ 425 OFFICE PLAZA DRIVE ) o
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32307  US
9
e ——— T VA EERR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number Applied For
: 59-2055476 Not Applicable
e Country Zip Country 5. Certificate of Status Desired |X E?e'gfqﬁgedciltiona'
B 6. Na;e and Address of Current Registered Ag;nt ';' Nar;w and-Ar.:Idress of New Registered Agént —

Name

CARR, TIFFANY
425 QFFICE PLAZA Street Address {P.C. Box Number is Not Acceptable)

TALILAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submiis this statemenit for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE : BRI R
. Signature. typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign F‘lnancin.g.:‘ $5.00 May Be Make check pﬁyab!e te
Due by prtembar 8, 2004 R Trust Fund Contributian. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE 1VPD [ Delete TITLE YV W Change [ Aodition
NAME SILER,:ELLEN NAME FAGAN, DOoNNA
STREET ADDRESS | P.O. BOX 4909 ' smeersoneess | O PoX 10RE
ory-st-zP | JACKSONVILLE, FL 32201 CITY-ST-2P LAKE CITY , Fi. 33056 -0 g
TiLe PD 7 nelete TME D (5 crange (] Addiion
NANE GARVIN, VENITA NAME MorRILL, Penny
STREET ADDRESS | P.O. BOX 2696 seeranoess | O B OX FRE
cmy-sT-¢ | MARATHON SHORES, FL 33052 CIrY-57-21P DADE ciTY, FL 335a b
TITLE .2VPD Cl oelete . TTLE AVPD ) K Rlhange [ Additicn
NAME OSMUNDSON, LINDA NAME HERRMANN, KATHY
SIREET ADDRESS | PO BOX 414 sest aomess | PO Box 10 1 OR
CITY-ST-2P SAINT PETERSBURG, FL 33731 CITY-51-2IP NA PL_G,S/ Feo RN O |
T RSD O Detete e T, : Ol change (X addlion
NAME HARRISON, THERESA NAME e, LI =
STREET ADEAESS | PO BOX 5099 STREET ADDRESS | WH gﬁ%'\i » T
emv-5T-2P | GAINESVILLE, FL 326275099 ' CITY-S1-77 %Opm,“rou a PEACH, FL- 3115
TWLE ED £ Delete TLE 2 T O chenge ¥ sddition
NAME CARR, TIFFANY NAME
STREET ADDRESS | 425 OFFICE PLAZA STREET ADORESS
CITY-§7-21F TALLAHASSEE, FL 32301 CITY-5T-2IP
TinE PPD , O Delete e PPD (R Crange T Addiion
N SCHROEDER, ROBERT Nave SyLER, ELEEN
STREET ADDRESS | 7831 NE MIAMI COURT STREETADDRESS | @0y oK 490‘?
urv-sT-2¢ | MIAMI, FL 33138 o-sT-20 | TReKSoNVILLE, FL 2330

12. | hareby 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 raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an cfficer or diractor
of the corporation or the receiver o trustee empowered ta exechis report as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail ciher likg powered,

SIGNATURE:

d Date Daytime Phone &

SIGNATURE AND wpe’ ORRAINTED N)rs OF SIGNING OFFICER OR DIRECTOR

I J——



