FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N02000001992 ecretary of State
1. Entity Mame 04-25-2005 90255 048 ****58.00
VICTI SERVICES COALITION, INC.
‘Principal:Ptace of Business Mailing Address
POB0X 1544 PLOBOX 1944 . ,
IFT MhERS, AL 33502-1544 FTNYERS, AL 33902-1544 - duuggass
L ‘ll i W |
L. Principal Piace of Business I Maling Address e “ t |¥ { H
Suite, Apt. #, etc. . Suite, Apl. #, etc. 4202005 Chg-NP CROE037 (10/03)
Ciy & Stae T Ciya St 4. FE(Humber Appiied For
e — —— e . 820546516 = . et Applicable
‘ Zip Country ] Courry S Centficate of Status Oesired  [] %75“ Addiional
“6. Mame and Addess of Curent Registered Agea 7. Wemme erl Address of Rew Regitzred Ageet
B Name
| SYWETT, HANDREW !
E 1625 HENDRY STREET,SUTTE 3010 Street Address {P.D. Box Number is Not Acceptable)
1 FORT MYERS, FL 33901
B City FL ﬂ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of regictered agent.

SIGNATURE
Slgnaiura, typed or prnas rEms.of mgi Bger ar tilie it i {MOTE: Ragistersr Agart sigraire requirst when Tairsm=ITg) ‘DATE i
Filimg Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Klake check payable to :
Duo by May 1, 2005 ] Trust Fund Contrioution. a Adidedt 1o Fees Flarida Department of State

0. OFFICERS AND DIFECTORS [T ADDITIONS /CHANGES TO OFFICERS AND IDIRECTORS IN 10

TMLE D o ﬂ;em TITLE . Clchange [ Addifion

NAME DETTREY, JULIE | HAME

STREET ADDRESS | #2430 MOGREGOR WOCDS GIR STREET ADORESS

CITY-ST-2P FT MYERS, AL 33008 CITY-5T-2P

TmE D F Delete TTLE O chenge [ Addition

NAME SARMS, BETTY NAME

STREFT AUORESS || 9114 INEE WAN LOON LN STREET ADDRESS

CITY-57-2P CAPE CORAL, AL 330 - CiTY-ST-ZP .

mE Lo 40 - I3 Dt ome Vo o .~ _. . _  _LTcume_ []Addfin

HAME ZEPP, MARDENE HAME

STREET ADDRESS || 2448 IFLORA AVE STREET ADDRESS

CITY-ST-2IF FT RIYERS, A 33907 CiTY-ST-2P

THLE D - T Delete TME 3 Change - [ Additin

NAME EDWARDS, ANINE HAME

STREET ADDRESS || 3625 EVANS AVE STREET ADORESS

CITY-ST- 2P FT MYERS, AL 33501 CITY-5T-2F X

e o) e 3 Delets TInE [ chage . L0 Addtian

STREET AOWRESS | / T 00 JI ) > & STRELEELT STREET ADDHESS

s [LIRT MVERS, It B3P0/ a-s1-2

TmE ' ’ 7 2 elete Tme [JChage L Addtiom

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-ZP CITY-5T-2IP

2. | heweby cerify that the information supplied with this filing does nat qualiify for the exemption stated in Section 113.07{3)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 i made under oath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11.if
changed, or-on an attachtment with an address. with aff ather ke empowered.

-PEIE L 2P 4. p0-25"  239-93 /6.3 )

NG CrReER oR BecTon Late -Deaytirne Phona #

B



