2002 UNIFORM BUSINESS REI'-;OR'I" (UBR) FILED

DOCUMENT # NOOO00001040 May 15, 2002 8:00 am
I+ Entytame Secretary of State

CHILD ADVOCACY CENTER, INC. 05-15-2002 90124 012 ****] 25
Principal Ptace of Business Mailing Address
2120 NE. 20TH WAY P.O. BOX 1128 _
GAINESVILLE FL 32601 GAINESVILLE FL 32602 b
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31'1705396 Not Applicable
Zi Count Zi Count iti
P ountry P ountty 5. Certificate of Statys Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Karen Godley oo [N
- gMn-H“DEE DEE“‘ B Street Address (P.0. Box Number is Not Acceptable)
1000 N.E. 16TH AVENUE 2720 NE 20th Wa
BUILDING F: y
GAINESVILLE FL 32601 Y Gainesville FL | %699
-] 4
8. The above named entity 5 iy ate for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE g ; / Karen C. Godley, Director 4/23/02
Slgnalﬁs‘ typed néﬁﬁted nameol}gfgsrad agent and litls if applicable. {NOTE: Ragisterad Ageni signature raquired when reinstating) DATE
~
9. Election Campaign Financing $5.00 may B Make Check Payable to
: F . il 0 May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D 1 Gelete THLE I change [ Addition
NAME BRAM, LESLIE NAME
stecT anDRess | 2012 WEST UNIVERSITY AVE. STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32604 CITY-§T-2IP
T 0 O] Delele me O Change [ Addition
NAME HERRINGTON, JAY NAME
sreeT AbDREss | 912 NW 58TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
TITLE D [ Delete ITLE [ Change [ Addition
NAME JONES, LIZ NME - .
~STAEET AGDRESS - 5915 NW-27TH-AVE= -= -~ - - - mwmssomr == - TR gmieranrigs | — -~ © © © 7 e -
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2P
TITLE D [ Delete TITLE [OJchange  [J Addition
NAME MCLEAN, MARILYN NAME
streeTaporess | 425 SW 88TH TERRACE STREET ADDRESS
CiTY-S7-ZIP GAINESVILLE FL 32607 CiTY-§T-2IP
TILE : [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delets TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-81-2IP
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stateg in Section 119.07(2)({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 eath; that | am an officer or director
of the corporation or the receiver oy trustee empowered 1o execute 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 attachment wig an address, with all other like empowered.
) S i T
SIGNATURE: LS IEREAAZRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Davtirma Phora #

CR2E(37 (9/01)

0001138



