W FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000004561 02-18-2008 90013 045 =*+61 25

1. Eniity Name

INSTITUTE FOR SURVIVORS OF SEXUAL VIOLENCE,

INC., -

Principal Piace of Business Mailing Address - " e .

4286 WEST MAIN STREET 4286 WEST MAIN STREET R 40_025880 :

JUPITER. FL 33477 JUPITER, FL 33477 : A

N LRI R ERR
Suite, Apt. #, lC. Suite, Apt. #, etc. 01252008 Chg-NP CR2E037 {12108}
City & Siate City & State 4, FE| Number Applied For

43-1978036 Not Applicable

e Couniry Zip Counry 5. Cedlificate of Status Desired O Ei‘;iﬁ?:é""”al

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONNELLY, JON DR. PHD

4286 WEST MAIN STREET Street Address (P.O. Box Numbper is Not Acceptable)

JUPITER, FL 33477

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinlad name al regisleced agenl and Lile it applicable. (NDTE; Ragestoren Apend sgnatura reauired when renstating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe : Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 3 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O velee TiLe O change [ Addition
MAME LAKE, LARRY PHD ) HAME
STREET ADDRESS | 229 MARSHSIDE STREET ADDRESS
CIVY-SF-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IP
THLE ST 1 Delete TIE ] [ Change  [] Aduition
HAME ELWELL, GLORIA PHD NAME
STREET ADDRESS | PO, 337/38052 MARRIDIAN AVE STREET ADDRESS
CITY-ST-21P DADE CITY, FL 33526 CITy-s1-2P
TILE D [ vetere TLE - [JChange ] Addition
HAME _ I SCHENCK, ROBERT PHD NAME
STREET ADDRESS | 1800 WASHINGTON ST APT 911 STREET ADDRESS
ciry-sf-2p SAN FRANCISCO, CA 94109 chY-s1-7IP
TILE D . £ oeiere TiLE O Change [ Acdision
HAME EVANS, ROBERT NAME
STREET ADDRESS | 840 N STATE ROAD 434 STREET ADDRESS
CITY-8F- 2P ALTAMONTE SPRINGS, FL 32714 CITY-SI-21P
THLE EDM 1 Detele ILE [ change ] Addition
NAME CONNELLY, JON NAME
STREET ADDAESS | 652 D HIGH POINT BLVD STREET ADORESS
CiTY-8T-21p DELRAY BEACH, FL 33445 CITY-S7- 2P .
TITLE D ) [ petete Tl [ change [ Addition
HAME SINOFF, STUART DR NAME
STREET ADDRESS | 1591 GULF BLVD #401 STREET ADDRESS
CHFY-S1.2P CLEARWATER, FL 33767 CIry-Sr-2Ip

12. | hereby ceriify that the informaiion supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as it made under oaih; that | am an officer or director
of the corporation or the recpgver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 1

changed, or on an attachrpet with an addre, ith all other like empowered,
ofinfos (5w eau- casu
Hyﬂ‘ﬁ:ron Date Daylime Phona #

SIGNATURE:




