2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 08:00 AM
DOCUMENT # NO2000004561 eb 03, :
1, Enlity Name Secretary of State
:HgTiTUTE FOR SURVIVORS OF SEXUAL VIOLENCE,
Principal Place of Businass Mailing Address . T
652D HIGH POINT BLVD. 725 NORTH A1, STE, E-107
DELRAY BEACH, FL JUPITER, FL 334779514
- . S - : '__‘"j.-';: | 01302005 No Chg-Ni® CR2E037 (10/03)
Do NOT WR'TE !N TH;S SPACE ) | 4. FEI Number Appiled For
: ' ’ : R . : 43-1978036 Nat Applicabls
) R N _ - 5, Certificata of Status Desired [ Eeau gzﬁ:g’fm
6. Name and Addreds of ggngntﬁgﬂgehdﬂgent e M‘ - ) o u

8 NORTH ATA STE. E107 - 90 NOT WR!TE
JUPITER, FL 33477-8514 IN TH'S SPACE

8. The abeve named entity subrhits ihrs statamant for the purpose of changing s ragistarad office or ragistared agent, or baih, in the State ot Florida. | am famifiar with, and accept
the obiigations cf registered agent,

SIGNATURE B _ - . R
Signature, typad or peintad Aame of regletarad agent and tteif appllcabie {NCTE. Rogletorod Agont sigriaturs raguimd when minctating) OWTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2003 Trust Fund Centribution. [0  AddedtoFees
10, OFfICERS AND DIRECTORS T T S
e P
NAME LAKE, LARRY PHD .
SIREET ADDRESS | 229 MARSHSIDE - .
LtLuﬁi:Z‘iBf‘ ' L
CITY-ST-27 SAINT AUGUSTINE, FL 32080 . = b s T
: o RIrTaCTdioe :E’ 48-014 81,250
T 8T
NAME ELWELL, GLORIA PHD

STREETADDRESS | P.O. 337/38052 MARRIDIAN AVE
CITY-ST-2P DADE CITY, FL 33526

TIE D
NAME SCHENCK, ROBERT PHD

| S DO NOT WRITE

R E | ] IN *n-us SPACE

EVANS, ROBERT
SIRLET ADDRESS | 340 N STATE ROAD £34
CIrY-§T-2P ALTAMONTE SPRINGS, FL 32714

TILE M

NAKE CONNELLY, JON

STREET AUDRESS | §52 D HIGH POINT BLVD . .

CIY-S1-2F DELRAY BEACH, FL 33445 e e e e e wsmdati e s e e ma i dern e i ne
— 5 . . SN P . : SRUEVEN
NAME SINOFF, STUART DR

STRERTAUZRESS | 1591 GULF BLVD #401
CITY-ST-29 CLEARWATER, FL 33767 L

12. L heraby cam{z that the information suppiied with this filing dces nct r.:ualr!y far the exempiizm stated iy Sastion 118.0 gi)() Florida Statutas. | further serify that the information
indicatad on this report or supplemental report is tnwe-ard accurate and that my signature shall have the same legal atlect as if made under oath; that | am an officer or directar
of the corparaticn or the recaivey or trusies emo exacute ths report &s regainad by Chapter 617, Flarida Statutes: and 1hat my name appears in Block 10 or Block 11 if

SIGNATURE: / " o /]?49/0‘)/ Sbr 74// o E(/

Caytimafrona #




