2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000004561

1. Entity Name -
INSTITUTE FOR SURVIVORS COF SEXUAL VICLENCE,

INC.

Principal Placa ot Businass
4285 WEST MAIN STREET
IUPITER, FL 33477

Mailing Addrass
4286 WEST MAIN STREET
IUPITER, FL 33477

(JHIETAY

2. Principal Place of Business

3. Mailing Addrass

Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90029 021 ****70.00

ARG R 0D

Suite, Apt. ¥, ate. Suite, Ap1. #, etc. 01072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applisd Far
43-1978036 Not Applicabla
Zip Country Ze Country 5. Caertificata of Status Dasirad [E’ Eeae'gfq:::;’mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed 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. Tha above namad entity submils this statament for the purpose of changing its registered oftice ar registarad agent, or both, in the State of Florida, 1 am ltamiliar with, and accept
tha obligations of registered agant.

SIGNATURE
Blgnatura, fyped or prirdact raame ol negidanad agent and Lile f applicable (NOTE: Ragistarad Agant sgnature requesed when reinclatng) DATE
Flilng Fee is 331_25 8. Eiaclion Campalgn Financing $5.00 May Be Make ch__adt payable to
Due by May 1, 2006 Trust Fund Cantribution. Added 1o Fees /" Florida Department of State
10, OFFICERS AND DIRECTORS _ . ADDITIONG JCHANGES 70 OFFICERS AND DIRECTORS IN 10
e P 0 Detzts e v O change  [BAddition
NANE LAKE, LARRY PHD HAME mAagk D.mow?ithiamm §
STREET ADDRESS | 229 MARSHSIDE srroness | OO N -OLEn B luo A 20 le
orv-si-tF | SAINT AUGUSTINE, FL 32080 emY-ST-2F Bounton Beach L 335
e ST [ betste e D [J Change A Addition
HANE ELWELL, GLORIA PHD HANE JAY L STRAWSS
STHEES ADDRESS | PO, 337/38052 MARRIDIAN AVE sraworess | 337 MW Boca Raton Biudh
oTv-§-2¢ | DADE CITY, FL 33528 CTY-ST-2F Poca Ratvn T 3342
THLE D O beletz TRE P PTCange [ Addition
NAME SCHENCK, ROBERT PHD HANE G PT. \
STREET ADDRESS | 801 SKYLINE DRIVE STREET ApDRESS | ) 800 wa‘éh ha 8+ ' ql
eny-sT.zp | CORAM, NY 11727 CTY-ST- 28 S antaniascr CA M g ] lC"f
it D 3 Delete e D O Change  [eadstion
NAME EVANS, ROBERT HAME DARLERNE WIL4RAMD
STRIET ADDRESS | B40 N STATE ROAD 434 e oSS | e (05 5. Tt Yams o Stvect
oiv-S-ZP | ALTAMONTE SPRINGS, FL 32714 CTY-5T- 2P Clearwoier, re, 3378 (&
TME EOM [ Delete TnE [eThangs [ Addition
HAME CONNELLY, JON HANE
STREET ADDRESS | 652 D HIGH POINT BLVD smeetapotss MR G lo WEBT ML WA Stree ™
omv-sT-2 | DELRAY BEACH, FL 33445 orv-si | @ vkt Vo B3477
TITLE D O petete nne Clctange [ Addition
HAME SINOFF, STUART DR HAME
STREET ADDRESS | 1591 GULF BLVD #401 STREET ADDAESS
omv-st-2¢ | CLEARWATER, FL 33767 cy-5T-2P

12. | hareby cerlify that the infcrmation supplied with this fling does not quatify for tha axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this reporl or supplemental report is trug and accurate and that my signatura shail have the same legat atfact as if made undar calh; that | am an ollicer or diractor

of the carporalion or tha receivergr lrustee em

gd to execuie Lhis reporl as required oy Chapler 617, Fiarida Statutas; and that my name appears in Block 10 or Black 11 if

Ounytyma Phone #




