FILE NOW: FILING FEE IS $61.25 FILED
v * NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 OO am

CORPORAﬂON Sandea B. Mortham

K"'. tary of
ees | G oson o oo Secretary of State

POCUMENT # NO0O2715 (3)

1. Corporation Name

CENTER FOR ABUSE AND RAPE EMERGENCIES OF CHARLOT

TE COUNTY. . TR

Principal Placé of Business Mailing Address
1501 COOPER 8T, PO BOX 510234 3. Date Ingorporated or Qualifiod
POnBON-004, PUNTA GORDA FL 339510234 84
PUNTA GORDA FL. 33951724 us
4. FEI Number Appliad For
50-2435059 Not Applicable
2. Principal Place of Business 2a. Mailing Address
ncip ing Addres §. Centificate of Status Desired =g $8.75 Addiona!
21 m Fea Required
Suite, Apt. #, stc. Suite, Apt. #, elc. 6. Elgclion Campaign Financing $5.00 Ma
. B y Be
_gtzl P.D. BoxX 57013 ‘f 27] Trust Fund Contrlbution W] Added 1o Fees
City & Stale City & State ) 7. Is this nonprofit corparation 8 homeownera association?
;‘ ;;l Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 2_5] ’E] ;] Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
81| Mame
WESB, ELLEN 82| Street Address (P.0. Box Number s Nol Acceptabla)
1822 SAN MARINO
P.0. BOX 234 83

11, Pursuant 1o the provisions of Sections £17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or bath, in the Slale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accep! the appointmant as registerad

agent. | am famil ith. and accep! the obliggtipns pf, Section 61740503, Florida Stalutes.
SIGNATURE %2(14;/ \.‘.7{ W Eilen FWebb - Bd Chesr ‘#/ Z/ qg
DA

Signalure, typod & printed name of registorad agent and litle i applcable. {NCTE: thgislarad Agenl signalure raquired when reinstaling} p
12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
TIE C [T DeLeTe 11 TMLE L Change [T Additon | =
NAME WEBB, ELLEN 1.2 NAME
seemappess | {522 SAN MARMO 1.3 STREET ADDRESS %
CHTY- 5T-21P PUNTA GORDA FL 1.4CITY-S7-2P
TLE [) U T OECETE Z1TITeE [ Change LT Addiion | O
HAME HESS, PAULA. 22NAME
steetavoress | @125 PALM TREE DR. 2.3 STREET ADORESS
CITY-51- 2P PUNTA GORDA FL 2.4 CITY-ST-2P
TME [ %) ] DELETE SITIE . Tl Changs L] Addition
NAME LYNCH, MARY K, 3.2 NAME
smeevaoress | 245 LIDO DR. 33 STREET ADDRESS
£ITY-ST-2F PUNTA GORDA FL 34, CITY-5T-2P
TLE 1] [T DELETE 4HT0LE L Change L Addiion
Ak WILLIAMS, JANET L2 L T P X |
staeeTAponess | 1445 AKEN STR 4.3 STREET ADDRESS =05/ B0 10 - -0
crv-si-ze__ | PT CHARLOTTE FL 44Cy-51-21P w 4]
THTLE T | BFETEE 5.1 TITLE ViCE-CH W Thange [ Addiion
HAME AMONTREE, KIM 5.2 NAME
smeevapress | 1147 SAN MATED 53 STREET ADDRESS
OITY-5T- 20 PUNTA GORDA FL 54 GITY-51-2iP
TILE D [T DeLeTE 6.1 TIE L] Changs Addition
NAME POWELL, ARLENE 6.2 NAME ‘ﬁ
streev aporess | 1200 W RETTA ESPLANADE 63 STREET ADDRESS _ W \>
CIFY-ST-2P PUNTA GORDA FL 64 CIrY-§T- 7P

14, | hereby cerlifg that the Information supplied with this filing does not qualify for tha exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legat effect &s if mads under oath; that | am an
officer or director of the corporation or the receiver or trusien empowered 1o execute this report as required by Chapter 617, Flofida Statules: and that my name appears in

Biock 12 or Block 13 il changed, or o attachmenl with an address.
"/ S S O 7 2@ Kl

OISR AT S . /// P ﬂ r.




