FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

PEO_CNUMENT #NO0OOOO001040 .+ - 04-28-2004 90293 016 ****70.00
. Entity Narme
CHILD ADVOCACY CENTER, INC.
Principal Place of Business Mailing Address . e St P
2720 N.E, 20TH WAY P.0. BOX 1128 ‘
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602
S s AT DA N
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10]03) .
City & State City & State -4, FEt Number Applied For
- 31-1705396 Not Applicable
3;2.; (a O C’ Cauntry ' aip Country 5. Cerlificate of Status Desired & ?e%;’i l’;:’;"t!"“&' )
I 6, Name and Addrass of Current Registered Agent- -. -~ _ [. ... . ..7..Nameand Address of New Reglisterad Agent - -, [
Name N
GODLEY, KAREN LiZ Torus
2720 NE 20TH WAY Street Address {P.Q. Box Number is Not Acceptable)
GAINESVILLE, Fi. 32609
5915 yw 277 Averunl.
City . - . Zip Code
Gamesville. - FL | S w0l

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % qu,u Lys Joney  Theasurow B 4 Deeck 6;& / S // AY

Slgnature, typed ﬂn’msd nama &f registered agent and titla if applicabla. (NOTE: Fisg‘xshamd Aqeﬂlqignalurs raquired when reinsiating)

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba
Due by May 1, 2004 Trust Fund Contribution. ] Added to Faas L

10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

e D O berste THLE ) [JGhange B Addition
NANE SMITH, DEIDRA CAIN NAVE golbbit et FubonkK '
STREET ADDAESS | 10213 N.W. 20TH STREET sreETanoRess |2 112 AL 4B st Swie S

GT-ST-Z° | ALACHUA, FL 32615 ov-s-ar | Gadvaswviile FL 32600

ILE D [ Delete TITLE O change [ Addition
NAME HERRINGTON, JAY NAME

STREET ADDRESS | 912 NW 56TH TERRACE STREET ADDRESS

CITY-8T7-2IP GAINESVILLE, FL 32605 CITY-8T-2Ip

Lt D - Clpeete” gme ~ |7 7 ) .~ DOchange [ Addition
NAME JONES, LIZ NAME

STREET ADDRESS [ 5915 NW 27TH AVE. STAEET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32606 : CiTY-ST-7IP

TMLE D Ll Delete TILE O Change [ Addition
NAME MCLEAN, MARILYN NAME
 STREET ADORESS | 425 SW B8TH TERRACE STREET ADDRESS

CITY-5T-2P GAINESVILLE, FL 32607 ) I CITY-ST-2IP

TITLE . O petete TIMLE . [Ochange [ Addition
NAME NAME -

STREET AUDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP ‘

e , O peieta THTLE O change [ Acdition
NAME : . NAME : '

STREET ADDRESS | STREET ADDRESS

CITY-8T-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filingsges not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and adgurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv tee empowered tq exdcute 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 atltachmenfwith an address, with all otker ike empowered. —
. ) = 5 Q. —
SIGNATURE: Ay Heppineten Fhec, v/os/oy 33i- 7573
SIGNATURE AND T\'PP OR PRINTEL\NAME OF smiﬁua OFFICER OR DIRECTOR \ ! 7 Dawe i d Daytime Phone #




