2008 NOT-FOR-PROFIT CORPORATION-

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # N02000001992

1. Entity Name
VICTIM SERVICES COALITION, INC.

Secretary of State

(05-19-2008 90036 047 ****70.00

Principal Place of Business
147150 N CLEVELAND AVE
FT MYERS, FL 33903

Mailing Address
P.O.BOX 1544

FT MYERS, FL 33902-1544

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
wse S Ml Cvmss PKW
Suite, Apt. #, efc. Suita, Apt. #, atc. 05152008  chg-NP CR2E037 (12/06)

Clty & State City & State 4, FEI Number Applied For
le " Country Zip Country " . $8.75 Additional
33q | ;_ L. ce 5, -Cemllcals of Status Desired B Foo Required
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registared Agent

Name

GELLINGER, BRENDA
612 SANTA BARBARA BLVD
CAPE CORAL, FL 33991

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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 \ r_)brcndA Grtlllnaev’ OF-1Y4-08%
sm.mamﬁedmmﬁuﬂdm [NOTE: Regusiorad Agont signature recusmd whon renstatng— DATE
Fillng Fee is $61.253 9. Election Campaign Financing ss_oo May Be Make check payable to
Due by Septomber 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D I Delete TME o] Change [ Addition
NAME GELLINGER, BRENDA HAME
STREET ADDRESS | 14750 SIX MILE CYPRESS PKWY STREET ADORESS
orr-s1-2¢ | FORT MYERS, FL 330124406 Cry-ST-79
TME D [ Detete T3 iChange [ Addition
NANE ZEPP, MARDENE NAME
STREET ADDRESS | 2448 FLORA AVE STREET ADDRESS
ony-st-aF | FORT MYERS, FL 33907 CIFY-ST- 7P
e D Delete M s 1 Change R Addition
N SCHEALL, REBECCA NAME Chevala Jones
STREET ADDRESS | 2210 PECK ST smeETADORESs | 2z io  Peew ST
cmv-s-2¢ | FORT MYERS, FL 33901 orv-seze | Fec¥ Myes FL 3340
THLE (3 Dekete TME Octange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- P
TME 3 Dewete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME [ Detete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi m does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signatwre shall have the samelegaleﬂac: as it made under cath; that 1 am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that mynameappaarsunam 10 or Block 11 if

changed, of o0 an attachment with an addrass, with all other like empowered.

indicated on repon or supplemental report is rue

SIGNATURE:

(239

(E)ru\da G't\\'mnﬂf OS-lY-0f M6
IXRECTOR J Dats

Deaytime Phore #




