FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEP%EEI\:&_E_’_N:[ OF STATE
Sandra B, Moitham
Secrelary of Stale
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

1. Corporatiof

DOCUMENT # NO02715

(3)

n Name

CENTER FOR ABUSE AND RAPE EMERGENCIES OF CHARLOT
TE COUNTY, INC.

A O

Principal Piace of Businoss

Mailing Address

1501 COOPER ST. 1501 COOPER 8T.
P.0. BOX 24 P.0. BOX 234
QORDA F 17234 PUNTA GORDA FL 339510234
PUNTA A FL 33951229 3. Dale Incorperated or Qualified 3a. Date of Lasl Reporl
04/24/1984
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| P0-Bux s/ 0234 435059 Not Applicablc
Sulte, Apt. #, stc. Suile, Apl. #, elc.
ute. Ap o = wie. Ap gl 5. Cerlificate of Status Desired [ $8'75 Adaitionat
E 27—1 Fee Reguired
City & Stete . Ciy & State 6. Elaction Campaign Financing $5.00 May Be
;3—[ 28 Trust Fund Contribution Addad o Fees
Zip Country | Zip | Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
|—i.‘-4-1 EI 20| 30-] Fiorida Statules yes [J Mo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
WEB& EU.EN 82| Streol Address (P.O. Box Number is Not Acceplable)
1522 SAN MARINO
P.0. BOX 234 8
PUNTA GORDA FL 33850 24| Giy FL 85| Zip Godo

1. Pursuant to the provisions of Sections 17,0602 and 617.1508, Florida Statutes, the above-narmed corporation submils this slatement for the purpose of chenging Its registared
office or registered agent, or both,

1 am an officer or diraclor of tho corparation or the recelver or
appears in Block 12 or Bl

inJhe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent, | am fasgfar with, and ac tha obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE ’M W’ Board Chwmmun S sS 97
4 re, typod of printdt name of regislerad agent alid title I applicable {NOTE: Regisered Agent slgnature raquired when reinstating) DATE
12 = OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TLE C "[7 DeLete 1UTE [ change [T Addition | &
HAME WEBB, ELLEN 17 NAME r~
sneeraporess | 1522 SAN MARINO 13 STREEY ADDRESS §
CITy-§1- 2P PUNTA GORDA FL 14 CIY-51-26 o
T D T DeLETE 21 TILE [] Change [T Addtion | O
NAME HESS, PAULA. 28 NAMIE
streeranpatss | 2126 PALM TREE DR. 2 STREET ADDRESS
ITY-5T-21P PUNTA GORDA FL 24CITY-ST- 2P
TILE SD I DeLETE 31TILE [T thange (] Addition
NAME LYNCH, MARY K. 32 NAME
streer anoress | 245 UIDO DR. 39 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 34, GTY-ST-2P
Tine D L] peceve PRRIT: [T Change T Agdition
NAME WILLIAMS, JANET 4.2 NAME
sreevaponess | 1445 AKEN STR A3 STREET ADDRESS
iTY-$1-21P PT CHARLOTTE FL A4 CITY-51-2P
TITLE 1 T pekte 51TM1LE [T Change T Acdition
NAME AMONTREE, KIM 5.2 NAME
smeevaporess | 1117 SAN MATEO 5.3 STREET ADDRESS
CITY-51-21P PUNTA GORDA FL 54 GIY-51-21P
e D I pEcete 6.1 T T Change [ Addition
HAME POWELL, ARLENE 6.2 NAME
seeeraporess | 1200 W RETTA ESPLANADE 5.4 STREET ADDRESS
CITY-ST-2iP PUNTA GORDA FL 54 CITY-51-2P
14. | do hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statlutes. | further certify that tho

information Indicated on this annual reporl or supplemantal annual reporl is true angd accurate and that my signature shall have the same legal effect as if made under oalh; that
truslec empowered (o execute this report as required by Chapter 617, Florida Statutes, and that my name

. 13 it chang

Wr on an attachmonl wilth an addre
Y K -

A 4

o a4 o  ow .

S5,

o o I



