FILED
2004 NOT- O R REPomy IATION Feb 25,2004 8:00 am

DOCUMENT # N02000004561 Secretary of State
1. Entity Name 02-25-2004 90061 Q08 ****6]1 25
mSTITUTE FOR SURVIVORS OF SEXUAL VIOLENCE,
Principal Ptace of Businass Maifing Addrass
6520 HIGH POINT BLVD. 725 NORTH A1A, STE. £-107
DELRAY BEACH, FL JUPITER, FL. 33477-8514 _ o :
2. Principal Place of Busingss 3. Malling Address ‘Wlﬂ“ﬂlmmﬂmmﬂ “\“mmmﬂm‘l“‘mmﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc, 02212004 Cha-NP CH2E(;37 (‘ipuroa)
City & State City & State 4. FE| Number Applied For
43-1978036 ’ Not Appiicable
Zp Country e Country 5. Certificate of Staus Desired [ ?:-;fm“if:‘jﬂw‘
6. Name and Address of Current Ragistered Agent 7. MMMMMWM
- . e e ] NAMB e el it oan = e e e

CONNELLY, JON DR.PHD ~
725 NORTH A1A, STE. E-107 Street Adgress (P.O, Box Number is Not Acceptabie)
JUPITER, FL 33477-9514

City FL ‘ Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nams of registersd agent and tde i applicable. (NOTE: Registared Agm signature reguired when reingtating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be ' M;ke check payable to
. Due by May 1, 2004 Trust Fund Contribution. 0 Added to Feas Florida Department of State:
10. _ OFFICERS AND DIRECTORS 11. ADINTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
THLE P [0 Delete TRE O change 7 Addition
MAME LAKE, LARRY PHD NAME
STREET ADDRESS | 220 MARSHSIDE STREET ADORESS
oITY-ST-2P SAINT AUGUSTINE, FL 32080 CIFY-ST-2P
TIILE 8T ] Detets TMLE Ochange [ Addition
NAME ELWELL, GLORIA PHD NAME
STREET ADDRESS | 2.0 337738052 MARRIDIAN AVE STREET ADDRESS
CHY-ST-1P DADE CITY, FL 33526 CiTY-Si-2P
TLE D O petete TALE Cchange [ Addition
NAME SCHENC!(. ROBERT PHD NAME ~
“|-swmeEniomRess | 901USKYUINE DRWVE ~ =~ 0 — TR owEaoeess [T T - —e— - e -
CITY-5T-29 CORAM, NY 11727 ¢ITY-ST-7P
MLE D 1 Delete TE " Ochange O Addition
NAME GERSMAN, SHAWN NAME :
STREEY ADDRESS | 1451 W CYPRESS CREEK RD STREET ADDRESS
CITY-§1-2P FORT LAUDERDALE, FL 33309 Cry-51-3P
e £ Delete TME M \ [ Change [} Addition
NawE NAME . Jon Q‘)ﬂ\f\c\ =\
SIREET ADORESS smeaoonss | (b5 2 D. RN g Poindt v -
CITY-ST-2P evsize I Delvau [Beadh T 33449 S
TMe O3 Delete TME ~ TlChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -§T-2P CiTY-ST-2P

S quraky for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
o rate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
eragecule thisrépott as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 §f

221% Do~ -U1B)

Daytme Phone &

12. | heraby certiz that the informatiop-«
indicated on this report or supp
of the corporation or the rez€
changed, or on an atagh

oF rustee empoweved ¢
ifran g5s. with 2 ther Tke




