2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N02000004561
1. Entity Name
:“(S:F:TUTE FOR SURVIVORS OF SEXUAL VIOLENCE,

FILED

Principal Piace of Business Mailing Address

0L MAR 16 A 940

6520 HIGH POINT BLVD. 725 NORTH A1A, STE. E-107 SEC{?[: T AR f
DELRAY BEACH, FL JUPITER, FL 33477-8514 [ALL pHpLTTE T OB N
5\
e (i M
S‘T' Apt. 4. etc. Sulta, AL ¥, etc. 03062004  Chg NP CR2EOS7 (10/03)
Cink&. Stale City & State 4, FE| Number Appliad For
43-1978036 Not Applicable
op Country ap Country S. Certificate of Status Desired [ ?&%ﬂm
6. Name and Address of CL t Registared Agent 7. Namo snd Addross of Now Registared Agent
Name '
CONNELLY, JON DR. PHD
725 NORTH A1A, STE. E-107 Street Address (P.Q. Box Number is Mot Accepiabie)
JUPITER, FL 33477-9514
City FL ] 2Zip Code
8. The above named entity subrmits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, typed or printed name of regictersd agent znd tithe i appiicabls. (NOTE: Ragistered Agert signaturs required when reinstating) DATE
9. Elaction Campaign Financing 5.00 May B Maks check payable to
Amended AR Is $61.25 Trust Fund Contribution. Eddgd to F?;a ® Florida Department of Stats
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
me P-D O pelete e D Dl Change (58 Addition
HAME LAKE, LARRY PHD (o R OB ERT EVANS
STREET ADDRESS | 220 MARSHSIDE smeaveess | Gy 0 A, Sracte (oD 434
om-sT-2¢ | SAINT AUGUSTINE, FL 32080 v | AL TAMDNTE SEORINGS f- 29714
TME sT-D O pelete TLE D OiChange  §K Addition
NAE ELWELL, GLORIA PHD NANE DR, STUPET SHVOEF |
SIREET ADORESS | PO, 337/38052 MARRIDIAN AVE smeztomess |5 G| GULF BLVD #40
orv-sT-2¢ | DADE GITY, FL 33528 av-srr | CLearwater T 3377
TLE D T Delete TITLE Dl change [ Addition
NAME SCHENCK, ROBERT PHD NAME . — - T -
STREET ADDRESS | 801 SKYLINE DRIVE STREEY ADDRESS - ]:;,!:!,'JD i, _j:l e '—-ri'q’!j_j_ J— -
CTY-ST. 2P CORAM, NY 11727 | CTTY-ST-2P Ua-‘fl_-j-' Dq'_-DlU?C..“'—U]. ] *"H:ll Py apw]
TIME o B Detete e Dichange [ Addition
NAME GERSMAN, SHAWN NAME
STREET ADORESS | 1451 W CYPRESS CREEK RD STREET ADDRESS
GTY-51-2P FORT LAUDERDALE, FL. 33309 CITY-57-2P
TLE M 1 Detete THLE O charge ] Addition
NAME CONNELLY, JON NAME
STREET ADODRESS | 652 D HIGH POINT BLVD STREET ADDRESS
CIrY-5T-2p DELRAY BEACH, FL. 33445 l CY-5T-2P
TILE 03 Deiete TALE 3 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-20 CITY-ST-2P

12. | hereby cetify that the irformation suppiled with thig filing does not qualily for the exemption stated in Section 119,07(3Xi), Rorida Statutes. | further certify that the information

indicatéd on this report or supplemantal report is trus and accurate and that my signature shall have the same lag

al effect as if made under oath; that | am an officer o director

of the corporation of the receiver or trustee empowered to execite this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an atta g ddress, with all other like empower

SIGNATURE:

TH 48

3loclot  Sel

Daytime Phone 4




