2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

.

FILED
Jun 27,2008 8:00 am
Secretary of State

DOCUMENT # N07000000064

4. Entity Name

THE BATTERED WOMEN OF CAPE VERDE ISLAND, INC.

06-02-2008 90002 048 ****65.25

4

Principal Place ol Business

Mailing Address

7133 JARVIS ROAD 7133 JARVIS ROAD 86014843
SARASOTA, FL 34211 SARASOTA, FL 34241
2. Principal Place of Business - No P.C. Box # 3. Matling Agdress ,IIIIM]I III Ilm l"ﬂ Ilm "’H "m "m "m mﬂ "”I 'ﬂﬂ HI“" H ]m
Suile, Apt. #, gic. Suite, Apt. #, etc. 03272008 Chg-NP CR2E037 (12/08)
City & State City & Stale 4, FEI Number Applied For
20- 909 349 Not Applicable
-Zp - — | —Country . Zp, Country_ | x.c $8.75 Adattional
8. -Certificate of Slulus Mw_—g_—'FEERequm
6. Name and Addrass of Current Regl ad Agent 7. Name and Address of New Registered Agent
- Nama - B " )
WHITEHEAD, MINDY
7133 JARVIS ROAD - Streel Address (P.O. Box Numbar is Not Acceptable)
SARASOTA, Fly 34241
T‘E h
Toge Ci Zp Cod
i1 " FL v
8. Tho above named enth¥ submits this statement for the purposa ol changing its registerad office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
lha obligam of ragaeted agent.
DY -‘lr"‘f
\ SKSN_.QTURE . C S
- \ '.-.‘ ':’,Im,mp-d w.nrmnr-m-d agent and tie i (NOTE: Ragueiowec AQSM H0ARLNY fiquiredt when rieliatng) DATE
'—-Plllng Foo . ss%zs 9. Blection Campaign Financing _ $5.00 May Be Make chack payabls to
- Pue by uay 1, 2008 Trust Fund Contribation. Adided to Fees Florida Department of State
- OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
’ [ Detets e Olcrange [ Addiion
chta] NAME
sTREET ApoREsS | 7133 JARVIS ROAD STREET ADDRESS
CiY. ST.2P SARASOTA, FL, 34241 CITY-51-2P
e DS €] Desete e Clcrange [ Asdilion
NAME NEVES, ANA NAME
STREETADDRESS | 7133 JARVIS ROAD STREET ADORESS
CITY-ST.2P SARASOTA. FL 34241 Cily-51-2P
mE T [ DVPT = T T DTeee - QT - - A 00 £ T i T
NAME CORREIA, GASTAO NAME
STREETADORESS | 7133 JARVIS ROAD STREET ADDRESS
@ry-sr-ap SARASOTA, FL 34241 cry-sT-ap b
me O] Dekte me Ol ctege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Qry-51-o9
TMmE O Dekete e [Jcrenge [ Addition
NAME WALE
STREET ADDRESS STREET ADORESS
CiTY-S1-27 cirr-$1-1P
TnE O Deists TITLE O Cange [ Addition
NAME NAME
STREET ADORESS STREFT ADDAESS.
CITY-ST-2P orr-51-17
12, | hereby centily that he information supplied with this Rling does not quatily tor the exemplions contained in Chapler 119, Florida Statutgs. | lurther centily that the information
indicated on this report or supplemenial report is true accurats and that my signatuwé shall have the sarme legal ettact as it mace under oath; that | am an officer or dirgctor
of the corporation or the receiver of Irusiae empowetad {0 exacute this mpon as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 ¥
changed, or on an atachment with an agddress, with all other Eka smpowar
SIGNATURE: A0, noah , ete 4 ATEILY, |
BICHATURE AND TYPED OR PRISIED NAME OF S2GNING OFFICER OR GMECTON Ofte v Daytms #hore #




