FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000004561 & 04-12-2007 90021 040 ****61 25

1. Entity Name i

INSTITUTE FOR SURVIVORS OF SEXUAL VIOLENCE, f;

INC. 3

Principal Place of Business Mailing Address -

4286 WEST MAIN STREET 4286 WEST MAIN STREET

JUPITER, FL 33477 IUPMTER, FL 33477

. NG IR R BIVA
Suite, Apt. #, etc Suite. Apt. #, 8ic 02202007 Chg-NP CR2E037 (12/06)
Cuy & Staie City & Srtaie 4. FEI Number Applied For

43-1978036 Nat Applicable
e Couniry ap Country 5. Cerhficate of Status Desired O ?ge.;g‘&:j:;ﬁona\
6. Name and Address of Current Registered Agent 7. Name ana Address of New Registered Agent

Name
CONNELLY, JON DR. PHD .
4286 WEST MAIN STREET Street Address (P.O Box Number is Not Acceptable)
JUPITER, FL 33477

City FL | Zip Code

8. The above named entity submits this iﬁ ement for the purpose of chanaing its regstered office or regustered agent or both. in the State of Florida. 1 am famitiar with, and accem
the opligations of reqistered agent v

SIGNATURE _
Slgnature, yDed or punted nare of regstered agen and 4 e 1 anohcable {NQTE Regrstened AGENT SIGNature teguited wher ransitog) DATE
Filing Fee is $61.25, 9. Election Campawgn Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Funa Contibution O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O pelese TITLE O Change [ Addution
HAME LAKE, LARRY PHD NAME
STREET ADDRESS | 229 MARSHSIDE SIREET ADDRESS
CITY-5T-21F SAINT AUGUSTINE, FL 32080 CiY-Si-2IP
TITLE ST 7 petete HiTS [ change T Aadiion
NAME ELWELL. GLQRIA PHD MAME
STAEET ADDRESS | P.O. 337/38052 MARRIDIAN AVE STREET ADOKESS
GITY-S1- 2P DADE CITY, FL 33526 CHY-ST-2IF
THLE o O pelete THLE [Jchange 3 Addiion
NAME SCHENCK, ROBERT PHD NAME
STREET ADDRESS | 1800 WASHINGTON ST APT 911 STREST ADDRESS
CITY-ST-2IP SAN FRANCISCO, CA 94109 CIFY - SI-21P
THLE o] O pelete 1 O Change [ Addinon
NAME EVANS, ROBERT HAME
STREET ADDRESS | B40 N STATE ROAD 434 STREET ADDRESS
CITY-ST-71P ALTAMONTE SPRINGS, FL 32714 chy-si-21p
TIME EDM O pelere i f O change [ Audimion
NAME CONNELLY, JON HAME
STREET ADDRESS | 652 D HIGH POQINT BLVD STREET ADDRESS
CIY-gT-2p DELRAY BEACH, FL 33445 CINY-ST. 21P
TiiLE D 0 Detee TIILE O change [ Adcon
NAME SINOFF, STUART DR HAME
STREET ADDRESS | 1591 GULF BLVD #401 STREET ADDRESS
CITY-St-2P CLEARWATER, FL 33767 CiY-ST-7IP

12. | hereby cerlify that tha information supplied with this filing does not qualty for the exemplions contamad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppler tal reoort is true and accurate and that my signature shall have 1he same legal effect as it made under oath, that | am an officer or direcior
of the corporation or the receiver br frusiee empoweraes exacule this report as required by Chanter 617, Flonda Statutes, and tnat my name appears 11 Block 10 or Block 111
changed, or on an atachment an address. will er like empowered

SIGNATURE;

il
SIWME AND TYPED OR PRINTED NAME OF SIGN!NMFMD\RECTV Date Duytree Prane +

v



