Y

FILED

Feb 20, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

02-20-2006 90038 003 ****5]1 25
DOCUMENT # N03000006837
1. Entity Name
CHILDREN'S ADVOCACY CENTER OF HERNANDO
COUNTY, INC.
Principal Place of Business Mailing Acdress I
/0 KAREN NICOLAI C/0 KAREN NICOLAI
20 N. MAIN STREET ROOM 130 20 N. MAIN STREET ROOM 130
BROOKSVILLE, FL 34601 BROGKSVILLE, FL 34601
——— — 0 G
Suite, Apt. #, atc. Suite, Apt. #, atc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & Siats 4. FEl Number Applied Far
20-0572767 Nat Applicable
Zip Country Zip‘ i Country 5. Certificate of Status Desired O E?ﬁ'giaf:;uum'
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent
. Name
NICOLAI, KAREN .-
| 20 N. MAIN STREET ROOM 130 Sueetl Address (P.0O. Box Number is Not Acceptabla)
| "BROOKSVILLE, FL 34601
o City ‘ FL | Zip Code

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

SIGNATURE
B Signatura, typed or ;&'meo name of registared agent and thie if appécable. {NOTE: Registared Agant signaturs required when reinstabng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe | - to Make check payable to N
Due by May 1, 2006 Trust Fund Contribution, O  AdtedtoFees Florida Dapartment of State
10. -~ QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TITLE ED O velete TILE D [ Ciunge ‘Wﬁm‘nian
NAME CLAIBORNE, MARIAN NAME sw EINB ERG—I Bﬁﬂ 2y
STREET ADDRESS | 275 OAK STREET sreraoress | 1561 Gates Cir %q LO (0
¢iv-61-2¢ | BROOKSVILLE, FL 34601 ovste Bpring He L BL-
TimE DS O pelete TITLE ! { / [ Crange  [] Addition
NAME EVERETT, JUDY NAME
STREET ADDRESS | 900 EMERSON ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2P
me .. —_.|.DT ~ [ petete T [ Crange  [J Addition
NAME NICOLAI, KAREN RAME
SIREET ADDRESS | 20 N. MAIN ST ROOM #138 STREET ADORESS
QY- ST-7P BROGCKSVILLE, FL 34601 ’ CItY-ST1-2P
TITLE Dv ﬂnelete TIME [JChange [ Addition
NAME SMITH, DORCAS NAME
STREET ADDRESS | 5041 GASTON ST. STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34607 CITY-ST-219
TME O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY.ST. 2P

12. | heroby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or irusies empowered 1o exacug this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 175 i
changed, or on an attachment wi ddress, with al] cther like empowared.

SIGNATURE: V2N h}g&u %arfn Nicoled &L‘%’)O(o 359-2Y-420b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




