2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Aug 13, 2004 8:00 am

| DOCUMENT:# Noaooooos77e

1. Entity Name

THE CENTER FOR VICTIM'S RIGHTS FOUNDATION

INC.

. - —-..,..' ———

_—————

Secretary of State

07-26-2004 90003 021 ****p] 25

Pringipal Place of Businass

2927 SWEETSPIRE CIRCLE _
OVIEDO FL 32766 .

Mailing Address

2927 SWEETSPIRE CIRCLE
OVIEDO FL 32766

66431313

2. Principal Elace ol Business

3. Mailing Addrass

LT

Suita, A-pl. #, etc.

-Suite, Apl. ¥, atc.

.. MGORE CR2ZE037 {(11/03}
City & State City & State 4 FEI Nmnber Applied For
pz 6'[& 4 765. Not Applicable
Zi Count Zi Countt . iti
P N . Y P ik 5. Certificate of Stalus Desired O ?g.gesqmnonal
5. Naime and Address of Current Reqisterad Agent 7. Name and Address of New Reglistered Agent
G SEIEISLTae e e | NAME A ez -
- DIRAMONDO-BONNIE T B T e At O, BorTmDe ' ———
(P.Q. Box Number is Not Acce lab1e)
2927 SWEETSPIRE CIRCLE " °
- —OVIEDO.EL-32766 -
l 3 City - FL l Zip Cone —

8. The above named entily submits this statement for (he purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

.the obhganans of registered agent_

SIGNATURE

Signanse. yyped of peiniaa nama of 1agisicted agers and tie  pptcabie. (NOTE: Registared Agert Sghaure requIred when ranstatmg)
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees
M
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
e RES D3 Delete | I O Change [ Additien
HAME ESRITIA /)‘JA& RAME
STREETADORESS | o 77 &F L2 . LY oodf /ZL%_S'F 'STREET ADORESS
cTe-51-2P Wﬁ ~t_ 3L/ oITY-ST-7Ip
BIE Djﬁm@ 2 detee TE O change [ Addition
s BM/A//E Ve AgAipa D O W
GITY-ST-1P 3}7 St f & ‘7Z£ ,-CM& CiTY-S1-2%
ImE ' 7 Desete TITLE O ctane  [J Addition
FITTY vt e pommaete A e sl o i W el e N g cLTO T LR o e e
TSIREETADDRESS | - T T T T EHEC A -"-'“M:I SIREET ADDRESS [T T T eeTET TR T L T
IR -ST-2P CITY-ST-2P .
TRE L7 Detete ™me Clcrange [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-27 CITY-S1-2P
TME [ Defete HILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CY-5E-2P
AmE ‘ [ Detete TME {JChange [ Agdition
NAME - NAME .
STREET ADORESS : { STREET ADDAESS
CTY-ST-2P [T L - CATY- 5729 A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactian 119.07(3Xi), Forida Statutes. | further certify that the information
indicated on this repart or supplemantal report is irue and accurate and that my signature shall have the same legal eflec as if made under oath; that § am an officer or director
of (he corporation O {he recaiver or yustee empcrwenrelt':l to epecute this repog as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

. wilh all o i B

changed, or on an attachment with an addr

SIGNATURE:

v

7/14/04 F526333)5

Oft PRINTED NAME OF SIGNING DFPCER OR DIRECTCR

Dayme Phire #




