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FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 25. 2005 08:00 AM
DOCUMENT # 72{?023 ALTEESRT [ sBw ~ Secretary of State
E’ggtgri}a:\ﬁ COALITION AGAINST DOMESTIC VIOLENCE,

Principal Place of Business o Mailing Address
RO . RSP .
AR LAR MR I RRIRRAURTR
01202005 WNo Chg-NF CRZEC3T7 (106/03)
DO NOT WRITE IN THIS SPACE N AR
59-2055475 s plicatle
5. Certificale gf Status Dasired(‘\‘ﬁ §i‘§i$iﬂﬁ°“®

5. Name and Addreas of Current Rogistered Agent
CARR, TIFFANY
carm o DO NOT WRITE
TALLAHASSEE, FI. 32301 lN TH‘S SPACE

8. Tha above named entity submits this s:atsméns Tor e purpose of chan“gsng #ts registered office of registared agent, or both, in the State of Flordda. | am familiar with, and accept
the obifigations of registarad agant.
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Sigraturg, typed or prnded name of ragisiesed apeny antt (e  appficable, HOTE Registored Anent.siqnarmu roquiced i@n reinstating} ) . DATE . ) )
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10. OFFICERS AND DIRECTORS , X -

e 1P

BAME FAGAN, DONNA

STREE] ADDRESS | PO BOX 1028
CiTe.S1-2p LAKE CITY, FL 320561028

TIILE P

HAME MORRILL, PENNY
STREETADDRESS | PO BOX 928

CHY-S1- 28 DADE CITY, FL 33528
THLE 2VyPD

HARE HERRMANN, KATHY

STREETADDRESS { PO BOX, 10102 . - S .

CIFY-57-2P NAPLES, FL 34101 o o DO NOT WRITE
TRE 28D

HARE HARRISON, THERESA IN THIS SPACE

SIREET ADORESS | PO BOX 5099 .
o -S1-2P GAINESVILLE, FL 326275090

ML ED
HAME CARR, TIFFANY

STREET ARDRESS | 425 OFFICE PLAZA
CaTY-§E-2p TALLAHASSEE, FL 32301
e PPD

HAME SILER, ELLEN

STREET ADBRESS | PO BOX 4808

CIvY-51-2F JACKBONVILLE, FL 32201 o - . i
. 12, iharaby ceniiﬁima‘ the infermation supplied with this fiing does not qualify for the axemption stated in Section 119.0??3){'5}. Florida Statutas. | furthor certily that the information

indicated on this report or supplamental report is true and accurate and that my signaturs shall have the same legal atfect 2s if made under oath: that | am an officer or director
of the corperation or the receivar or trustes empowerad to sxacute Lis rapott as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmant with g address, with all other like empowered.

SIGNATURE: A4 ’Q o /L O
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