2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # N03000006837
CHILDREN'S ADVOCACY CENTER OF HERNANDO
COUNTY, INC.

03-21-2005 90122 019 ****61.25

Principal Place of Business

C/0 KAREN|NICOLAI

20 N. MAIN STREET ROOM 130
BROOKSVILLE, FL 34601 .

Mailing Address
£/0 KAREN NICOLAI

BROOKSVILLE, FL 34601

20 N. MAIN STREET ROOM 130

50029382

AT

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, alc. Suite, Apt. #, etc. 02152005 Chg-NP CR2E037 (10/03) -
City & Stéla City & State 4, FEI Number Applied For
) 20-0572767 Not Applicable

Zip Country Zip Country $8.75 additional

i . . - i} 5. Cemflcale of Status Desired a Fee Regired ,

8. Name and Address of Curren! Registerad Agent 7. Namu anad Addma of Now Reglstered Agent
Name

NiCCLAI, KAREN
20 N. MAIN STREET ROOM 130
BROOKSVILLE, FL 34601

Streat Addrass {P.O. Box Number is Not Acceptable)

City

FL lZip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite f applicatits.

(NGTE: Repitterad AGant mignature raquirad when reinstating

DATE

Flling Foo is $61.25

9. Election Campaign Financing $5.00 MayBe | Make check paysbla to* . . .
Due by May 1, 2005 Trust Fund Contnibution. Added to Fees Florida Department of State -
10. QFFICERS AND DIRECTORS yd - 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
e | ED ] £ Detete TLE Cictange [ Addition
NAME CARTER, CLYDE E RAME
STREET ADDRESS | 11311 N 2ZNDISTREET APT 201 STREET ADDRESS
CITY-ST-2P TAMPA, FL 12 CITV-S1-7P -
THLE B D, £ oetete TTE O change [ Addition
NAME " | CLAIBORNE, MARIAN NAME
STAEET ADDRESS | 275 OAK STREET SFREET ADDRESS
CITY-S1-21P BROOKSVILLE, FL 34601 CiTY-ST-2IP
TITLE DS _ O Delets TIE - L 1 changs [ Addition
Cwifie T EVERETT, JUuDY T T T T e ) ’ ’ - - r
STREET ADDRESS | 900 EMERSON ROAD STREET ADDRESS
ary-s7-2° | BROOKSVILLE, FL 34601 CITY-ST-2P
THLE lor ] Delete TITLE [ Change  [J Addition
NAME NICOLAI, KAREN NAME
STREET ADDRESS { 20 N. MAIN ST ROOM #138 STREET ADORESS
ciy-st-2p ¢ | BROOKSVILLE, FL 345601 eITy-§1-2p
TIRLE o DV [ Detete TIILE [ change [ Addition
NAME SMITH, DORCAS NAME
STREET ADORESS | 5041 GASTON ST. STREET ADDRESS
orr-sT-op - { SPRING HILL, FL 34607 CiTY-ST-2P
TITLE O pelete TMeE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-$7-2P

12. | hareby certity that the information supplied with this filin

changed or on an attachmant with an address, with alk other like empowered.

SIGNATURE: Mo U_,QQ_M

doas not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. § further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer gr director
of the corporation ¢r the receiver or trustee empowered to exacuie this repon as raquired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

3-1S-085

BIGNATURE AND TYPED OR PRINTED HAME OF BIQNING OFACER OR DIRECTOR

Date Daytima Phone #




