FILE NOW: FILING FEE IS $61.25

NONPRGFIT ¢
CORPORATION
ANNUAL REPORT

1996

i)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary §f State &
DIVISION OF CORPORATIONS

DOCUMENT # NO7310

1. Corporation Name

AID TO VICTIMS OF DOMESTIC ASSAULT, INC.

(8)

AU ERUA ARINTNW

Principal Place of Buskwess Mailing Address
% SHANDRA DAWKINS % SHANDRA DAWKINS
P. 0. BOX 667 P. O. BOX 667
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 :
3. Dale Incorgoraﬂed or Qualified Aa. Date of Last Report
01/25/1985 05/01/1995
2. Principal Place of Businass W2a. Malling Address 4. FEl Number Applied For
'2_1l 2;1 59-2486620 Not Applicablo
Sulte, Apt. #, olc. Sute. Apt. 4, eto 8. Cerlificate of Status Desired 'ﬁ $8.75 Aaditional
22 27 Fee Requirod
City & Btate __ City & State 6. Eloction Campaign Financing $5.00 May Be
23] 26| Trust Fund Contribution - Added 1o Fees
| Country i Gauntry B. This corporation has liability for intangitlo tax under s, 19,032,
24| 25| ED] 30| Fiorida Statutes O ¥es KI'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
GRAVES, WILUAM " ETHEL FADWELL
' 82 rgct Agn%%@o@% Is Mot Acge tﬁe}
2418 24TH LANE FIA: ; FE N o
LAKE WORTH FL 33463 83 7

]

“| Dakey BercH FL || 2345

11, Pursuant 1o the provisions of Sections 617.00602 and 617.

[}
SIGNATURE : :/f?%(['/ .

- or registered agent, or both, in tho State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, end eccepl the obkgations of, Section 817.0503, Florida Stalutes.

1508, Florida Statutes, the above-named corporalidn submits this statement for the purpose of changing its registered office

4_—;&.4/«(/1/6'/ | _ #/ 5‘/f¢ N

Ak MDTE. Regiterea Agant signatore required when reirstatiog) DATE

Sigratore, Typad 0! |f1ntn'1 nan e of fégi;l-zrml ﬂq)(n-‘n"éi’xi’ﬁkl’cii”a;’\; ’U’T
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHIANGE § TO OFFIGE RS AND DIFEGTONS IN 12 o)
TILE P CIDELETE 1A TITLE [JChange [ Addiiion g
NAME COLLIE EVANS JONES 12 NAME 5
steet aooress | 19667 MONTANA LANE 1.3 STREET ADDRESS i
LAY -ST-21 BOCA RATON FL 14 CINY-ST- 2P &
e DvP CIDELETE 217ALE Dichenge L) Addition 1 ©
NAME GOLIS, PAUL 2.2 NAME
siertanoress | 3970 LAKEVIEW DR 2.3 STREET ADDRESS
CITY-§1-2IP DELRAY BEACH FL 2.4 CITY-§1-2IF
TInE 5 [J0ELETE ATTLE ClChange  [] Addtion
NAME SHERVAN, LOUISE 2.2 NAME -
seerapoaess | 5877 CATESBY ST r 33 STREET ADDRESS
OITY-51-7° BOCA RATON FL 34.CITY-51-21P e e
TITLE D CJDECETE 41ITLE [OOOO Y SV 0OBe [ Adion |
NAME WILLIAMS, C. DR. & 2 AME ~04/16/36~--01124--001
arreer anpress | 100 EAST ATLANTIC AVENUE 43 STREEY ALDRESS ¥x70, 0D
GTY-S1- 2 DELFIAY BEACH FL AACITY-§Y-2P
TISLE [JDELETE 54 TILE [MChange [ Addtion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
EITY - 51- 2P 54 0I1Y-51-21P
TILE CJoELRIE 51 TiE [Dchange [ Addition
hA: 6.2 NAME Red
STREET ADDRESS £3 STREET ABDRESS “ " leL
CIIY-S1-2I B4 CITY-ST-2P

LY

SIGNATURE:-

~ *ElGHATHAE AND TYPED D
P

Ly

14. | do hereby cerlily thal 1he information supplied with this fiing is voluntarly fumished and doos not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | furthor
certify that the Information indicated on this annua! report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation o the receivg
appears in Block 12 or B ."4 if changed, or on ach j

Anisiea gmpowarad 1o execule this report as reauired by Chapter 617, Florida Statutes; and that my name

@7)25:3797

Diadine Priae B




