P

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT # NO0OQO0O0001040

1. Entity Name

CHILD ADVOCACY CENTER, INC.

Secretary of State

01-27-2003 90373 004 ***%£70.00

Principal Place of Business Mailing Address
W WV AT W ¥ o
2120 NE. 20TH WAY P.O. BOX 1128
GAINESVILLE FL 32601 GAINESVILLE F1, 32602
Suite, Apt. #, etc. Suite, Apl. #, etc. E‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 1-1705396 Applied For
. Not Applicable
2l Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
R — _ - N Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GODLEY, KAREN
2720 NE 20TH WAY
GAINESVILLE FL 32609

Street Address (PQ. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily 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
Signaiura, typed or printed name of registered agent and title if applicabla. {NQOTE: Ragistered Agent signature reguired when rainstating) DATE
X 9. Election Campaign Financing . ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdeg?ohgg: © Florida Departmer‘:t of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D X Delete TITLE [GtChanrge [ Addition
NAME BRAM, LESLIE HAME Smith, Deidra.Cain
sweer anoress | 2012 WEST UNIVERSITY AVE. STREETADDRESS [1(02 13U NW 20fh Street
cry-si-ze - |GAINESVILLE FL 32604 CITY-ST-ZIP lachua FL 32615
T D O Oelete TITLE O] Change [ Addition
NAME HERRINGTON, JAY HAME
sTreet aooress | 912 NW 56TH TERRACE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL. 32605. . _ _momstae | L - A TR T -~ T
TNLE D [ Delete TITLE [ Ghange  [] Addition
NAME JONES, LIZ NAME
sTReeT aoRESS | 5915 NW 27TH AVE, STREET ADDRESS
OITY-ST-21P GAINESVILLE FL 32606 CITY-ST-2P
TITLE D T Delete TITLE [ Ghange [ Addition
NAME MCLEAN, MARILYN NAME
streeT anoress | 425 SW 88TH TERRACE STAEEY ADDRESS
omv-sT-2p - | GAINESVILLE FL 32607 cITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin g

indicated on this report or supplemental report is true an

does not qualiy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustee empowered o executs this reporl as required by Chaplter 617, Floriga Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other I'ke empoweted

SIGNATURE:

Qe Rrotas:

;;;R 1/22/02 (352)376-9161

CR2E037 (10/02)



