B - S - FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) T11¢ Secretary Of State
y -
DOCUMENT # NQ2000004561 / ST 07-16-2003 90040 022 ****6] 25
1. Entity Namg 45
INSTITUTE FOR: SURVIVORS OF-INCEST.AND SEXUALVIO. .~ | §
LENCE. INC.
Principal Place of Business Mailing Address . 4
725 NORTH AIA, SUITE C 108 725 NORTH ATA. SUTTE G 108 . 2%
JUPITER FL 477 APITER R 3477 55632('1
2. Principal Place of Business 3. Mailing Address m
Suite, Apt. #, etc. Suite, Apt. #, aitc. ] CHECK HERE IF MAKING CHANGES
Cliy & State City & State . FE1 Nurnber Appiied For
B - | 5? 730 3@ Not Applicable
Zip Country Zp Couniry §. Cartificate of Stalus Desired (I} fg'gesm‘:gﬁom"
6. Neme and Address of Current Registerad Agent - 7. Name and Address of Nuw Reglstered Agent
Name :
CONNELLY, JON' ' 7 s — PO, Box Nanoer | N w ——— "
795 NORTH A1 A, SUTTE C 108 reet Address ( rriber is Not plabie)
JUPITER R 33477
| Clry FL Zip Code

. 8.-The above named- entity submils this statement for the purpose of changing its.registered offica or registered agent, or both, in the State of Floriga: 1 am tamillar with, and accept

the obligations of regisjéred agent. ,
bare

SIGNATURE

Sigrsfiiurs, lyped o prinied name of iegisterec egant ad bily # applcalée. (NOTE: Regs Agent s cuired whon y

=

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be * Make Check Payable to
‘ After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0.  Added 1o Fees Florida Department of State
10, _ OFFICERS AND DIRECTORS | IR ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS N 10
e Vo wIeny B me Dhchange [ Addition

NAME LARRY LPRE |WD | Rovon | e
smemovess | 229 (arsn Hde sweEress |
CITY.ST-217 5_‘- O{M.Q\As'\"l ne |ﬂ ’3 QLngO CITY-SI-7P

(0 Bt 337

mmnmst 37053 melliDiRe AvEr

CR2E037 (4/03)

DCchange  [J Additicn

me c.zgﬂ“l‘}b‘/ Treadercr Eroem
HAME ?:LD?JF\ ELwWEL. Ph.0. &

SRS ITDADE 7Y F
s ‘ 3352l Sowe iy - FC 335286

rol -
i ‘Fé'obizrﬁﬁﬁch-en-ckq—me%g e — Clchnge [ padtion_

smemaones | F OV Geyvng Drmue
comvesae =" D(m-:ﬂ;t_w- N i~ R
e %%L) (oas mamo, MAQ

smeraoitss |\ | W, Cy(aresS Crioel
CrPY-ST- 2P 5u4.k_‘300 f W%Wﬁ)?%ﬁ

STREET ADDRESS
) c'ri'v-sr-ﬂf" I

W / Cichane [ aadition

STREET mma!j B
CIFY-ST- 2P

e O pelete TRE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

civy-51- 0P cmy-sT-ap

TILE . O pakea TNE Dchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-TF CITY-ST-2P

12. ) hereby certify that the information supplied with this tiling doaes not qualify for the exemplion stated in Section 119.0%(3Xi). Florida Statutes. | further certify that the Information
indicated on this report or supplemergatreport is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer o director
of the corporation or the receiver opfus 3 report as requiregby Chapter 617, Florida Statunes; and that my name appears in Block 10 or Block 11

“lzfors stz %8

Daylins Phone 8

5 execute thi




