FILE NOW: FILING FEE IS $61.25

NONPROFIT <
CORPORATION 4
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759175

1. Corporation Name

CHILD PROTECTION CENTER, INC.

(3)

Pringipal Place of Business

1750 17TH STREET. BLDG. L
SARASOTA FL 34234

Mailing Address

1750 17TH STREET. BLDG. L
SARASOTA FL 34234-8620

FILED
Feb 24 1997 8:00am
Secretary of State

AN MR GEN

24 |25] 20]

3. Date(l)ru;;j)i%c;r;tgcsg ‘or Qualiied | 3a. Date of Last ngﬁrt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El Not Applicable
Suite, Apt. #, elc Suile, Apt. #, etc. i
ne. A P 5. Certificate of Status Desired ﬂ $6.75 adalional
22 ;?l Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
};] ;l Trust Fund Contribution Added 1o Fees
Z1p Country Zip Country 8. Tnis corporation has liabllity for intangiblg fx under 5. 199.032,

Florida Statutes [ ves No

9. Name and Address of Gurrent Registered Agent

10.

Name and Address of New Regisierad Agent

FLANNERY, JOSEPH P.
1735 KILRUSS DRIVE
VENICE FL 34283

B1|{ Name

B82] Streat Address (P.O. Box Number is Not Acceptable)}

84| City

Zip Codo

FL |*

11. Pursuant fo the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regustered agent, of both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am famiar wilh, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE “Signatine, typed of printed name of regrscered agent and lile if applicatlke (NOTE: Registered Agont signatura ragquired when rEinslatng) ] DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 8
TITIE SD CJ DELETE 11 TME D0 Change — T Addition | g5
NAME ROBIE, CHRIS 1.2 NAME -
smeeiaooness | 2625 SUNNYBROOK DR 1.4 STREET ADDRESS %
ClY-ST- 2P SARASOTA FL 14CITY-ST-28P &
TINE VP [T DELETE ZATILE [ change [T Addition |
NAME MCGILLICUDDY, GRACI 2.2 NAME

staeer aponess | 3827 FLAMINGO ROAD 2.3 STREET ADDRESS

CiTY-51-2P SARASOTA FL 240TY-ST- 2P

IE T [JokLete 31TTLE 0 change [ Addition
HaME COURTER, GREG 22 NAME

steetanoness | 3369 CRYSTAL LAKES CT 33 STREET ADDRESS

CITY-§1- 20 SARASOTA FL 34,0¢-5T- 7P

TILE FC [T DELETE £4TLE [JChange T Addition
NAME FLANNERY, JOE 4 2 NAME

street anoness | $735 KILRUSS DRIVE 43 STREEY ADDRESS

oIy 2w VENICE FL 44 CITY-ST-2P

TLE PD [ DELETE §1TIE T cChangs L Adition
NAME LINDAUER, JUDITH 52 NAME

sieet aooness | 6457 SOMOA DR 52 STREET ADDRESS

CITY-S1. 7 SARASOTA FL 5.4 CNTY-5T-2IF

L D [T pELETE 61 TIE [T change [ Asdition
NAME LINGLE, HELEN 2 NAME

sreeraooress | 5260 17TH STREET, SUITE 107 6.3 STREET ADORESS

CITY-51-2F SARASOTA FL B4 CITY-5T-2IP

SIGNATURE:

appears in Block 12 or Block 13 if change

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same tegal affect as it made under oath; that
l'am an officer or director of the cerporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

r on an attachment with an address.

(s1fer e tyisesirr

BIAMATIHINE AN TYBEDR i B TEDN A AME AL B4 KA,

Mota Fladornes Bresce @ 0 sunaes d 884



