- ' 2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # N02000004561 FILED
1. Entity Name ~
INSTITUTE FOR SURVIVORS OF SEXUAL VIOLENCE, -
INC.
05 AU 24 Pyt 1: 32

Principal Ptace of Business Mailing Address Sj: p,"_ ol .-
4286 WEST MAIN STREET 4286 WEST MAIN STREET FALLZH cion ond
JUPITER, FL 33477 JUPITER, FL 33477 ALLAHAS D2 Luoma
s s IR g AEIT Ao

Suite, Apt. #, etc, Suite, Apt. 4, etc. 08212005 Chg‘NP CR2E03? (10’03)

City & State City & State 4, FEI Number Applied For

43-1978036 Not Applicable
Zip Country Zp Couriry 5. Gertificate of Status Desired [ f:;;fq“;"r:d”w'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CONNELLY, JON DR. PHD
4286 WEST MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477
City FL I 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

tha obligations of regjstered agent,
o
2of 2005
T oae 7

SIGNATURE
, (YDod of Drinted eame of tagisterad Agent and e d appiedle. (NOTE: Regitorad Agort tigraturs roquirod when reinstatng)
/ 9. Eilection Campaign Financing 5.00 Mav B Make check payable to
Amonded AR Is $61.25 Tt Pt oo 0 52,00 May e Florida Department of State
10. OFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme £ [ Delete Tme Y} O Change [ %dition
WAME LAKE, LARRY PHD NAME MPRKE. D e hiams Esp.
STREET ADDRESS | 229 MARSHSIDE smeET ovkess |4k 1 O Ceans Blud. Sute 206
anv-s-zp | SAINT AUGUSTINE, FL 32080 arsi-zp [ QDINTDN  BEacH L. ZIRYES
me 8T  petete e (™ Ol Ctange  BEddition
NAME ELWELL, GLORIA PHD NAVE T T STrausS
sTheET aporiss | P.O. 337/38052 MARRIDIAN AVE sremroess (3§27 MW @ocA Raidn. Blud
anv-s1-2¢ | DADE CITY, FL 33526 s Bock (RATPN, L. F343
TILE D O delete mEe > ) Crange £ Addition
NAME SCHENCK, ROBERT PHD NAME partenc Wiliams
STREET ADORESS | 901 SKYLINE DRIVE smeerooneess [ | Mo D S. VO (e YoumMson Pwe.
env-st-2p | CORAM, NY 11727 avsize | Clearwater, TL 33756
TMLE D [ pelez TME O cChange [ Addition
HAME EVANS, ROBERT HAME S ———
STREET ADDRESS | 840 N STATE ROAD 434 STREET ADDRESS - ;.I; ':.-!.Ll =a D 1753391
arv-5-2 | ALTAMONTE SPRINGS, FL 32714 ofY-51-2° 03/28/05~--01042--017  *#51,25
e M, BYECUTIVE. CITECTOI—  [Oopeae me Ochne [ Addition
NAME CONNELLY, JON NAME
STREET ADDRESS | 652 D HIGH POINT BLVD STREET ADDRESS
Gv-ST-2p | DELRAY BEACH, FL 33445 CITY-5T-2P
TLE D O Datste TITLE Clchange [ Addition
HAME SINOFF, STUART DR HANE
STREET ADDRESS | 1591 GULF BLVD #401 STREET ADDRESS
a-sT-2¢ | CLEARWATER, FL 33767 CTY-ST-29

12, | hereby ceni&’v_mat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or tha raceiver oy trustae empow: to execute this rapgr as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an address, other like am . %[ . /]Lfl —
gi_zﬂ»f oS 7 g

SIGNATURE:

7 _ L



