FILE NOW: FILING FEE IS $61.25 | FILED
o FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am

NONPROFIT
CORPORATION £ : Kathorine Harris
ANNUAL REPORT 7 Secretary of State (Elgfletary Of**swtate
1999 DIVISION OF CORPORATIONS -22-1999 90080 002 70.00
—
DOCUMENT # NQ2715
1. Corporation Name ]
CENTER FOR ABUSE AND RAPE EMERGENCIES OF CHARLOT T e
TE COUNTY, INC. — e Tt
Principal Place of Business Mailing Address
1501 COOPER ST. PO BOX 51023 ”|
o e Carh o s IR
PUNTA GORDA FL 33951-7234 us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed A
21] 26 (4/24/1984 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For ' ; '
al 7] 59-2435059 Not oplicabi ' 3
. E] C'W_& State P, - e }m City ,& State — .- -- 5. Certifcate of Status Desired .} 513:;-1;5"8.‘\::1:?& | gf !
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
24] [25] [29] [30] Trust Fund Contribution d Added to Fess
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81] Name
WEBB, ELLEN ) - 82| Street Address (P.C. Box Numbaer is Not Acceptable)
1522 SAN MARINQ =
P.0. BOX-284 Fo.Bex s/ |
‘ -0 023 ¥ |
PUNTA GORDA FL 33950 8| City FL 85| Zip Coda

11. Pursuant to'the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s hoard of directars. | hereby accept the appointment as registered
agent. | am familiar with, &nd accept tha obliggifong of ,Section 617.0503, W. 3 f

SIGNATURE Signature, typed or printed nama of registerelagent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE 6
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE C : [J DELETE 1.4 TME [JChange [ Addiion | =
NAME WEBB, ELLEN 12 NAME oy
sreer sooress| 1522 SAN MARINO 13 STREET ADDRESS g
crv-stze j PUNTA GORDA FL 14 CITY-51-2P &
TME D (O oELETE 21TME [JChange [ Addiion | O
NAME HESS, PAULA. 22 NAME

street aporess| 2125 PALM TREE DR. 23 STREET ADDRESS

CTY.ST-2P PUNTA GORDA FL 2.4 GITY-ST-ZP

TME [5) B DELETE 34TME SD [AChange [ Addition
- NAME “.YNCH, MARY- K. .- S . sznie - - - | Janet Wenzel : '
streeT anrress| 245 LIDO DR, sasTREETADDRESS| 130 Seville Place

arvst.ze | PUNTA GORDA FL 34, CITY-5T-2ZP Part_Charlotte. FL. 33952

Tme D [ DELETE 43TME v [Change [ Addition
NAME WILLIAMS, JANET 4. 2NAME

streetaooress| 1445 AKEN STR ) 4.3 STREET ADDRESS

CITY-ST-ZIP PT CHARLOTTE FL 44 CITY-ST-ZP H
TmE DVCH [J DELETE SATITLE [JChange  []Addtion | |
NAME AMONTREE, KIM 52NAME

streeranoress| 1117 SAN MATEQ 5 STREES ADORESS

CIFY-5T-2P PUNTA GORDA FL 54 CITY-ST-2P

TE 1] . X DELETE BATILE D Wchange (] Addition
NAME POWELL, ARLENE 62NAME

streeTanoress| 1200 W RETTA ESPLANADE 6.3 STRRET ADDRESS Iggg gggg:aulgrg;l.

CITY-5T-2IP PUNTA GORDA FL B4CITY-ST- 2P Punta_Gorda, FL. 33950

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further certify that the information
- indicated on this,annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ,
o,

SIGNATURE: _ £11on S1GRAT, U BRI N 3-29-97 | |

A heah il N ———. Ty




