FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO73

1. Corporatian Name

AID TO VICTIMS OF DOMESTIC ASSAULT, INC.

10

(8)

Principal Place ol Business

% SHANDRA DAWKINS
P. 0. BOX 667
DELRAY BEACH FL 33444

Mailing Address

% SHANDRA DAWKINS
P. Q. BOX 667

DELRAY BEAGH FL 334470667

FILED

Jan 28 1997 8:00am
Secretary of State

AR

3. Date Incorgorated or Qualified | 3a. Date of Lastgsgon
01/25/1985 04/16/1
2. Principal Place of Businass 28, Mailing Address 4. FEl Numbers Applied For
21] 26 59-2486620 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc, i
ue APt R e P 8. Cerlificate of Status Desired & $8.75 Additicnal
2_2| 27] Feo Required
City & State City & State 8. Elgction Campaign Financing ss_oo May Be
23] 28] Trust Fund Contribution 0 Added to Fess
Zip Country Ip Country B. This corporation has liability for imangible tax under s. 199.032,
;l 25 ;I ;l Florida Statutes (7 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Abent
B1} Name
KADWELL, ETHEL 82] Sireel Address (P.0. Box Number s Nol Accepiabie)
1600 DOVER RD #112B
DELRAY BEACH FL 33445 B3
84| City

FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby ac
agent | am familiar with, and accepl the ohligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the

purposs of changing its registerad
capt the appointment as reggtered

appears in Biock 12 or Bloc

SIGNATURE: _

NATURE AND TYPED OR PRINTES N,

; b o &
E OF SIGNING OFFICER OR DIRECTOR

d(ess.

i

SIGNATURE -
Sigrature, ypod of peirted name ol registered agent and title f appicable. {NOTE- Registered Agent signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 1A TINLE I Change ] Addition
NAME COLLIE EVANS JONES 12 NAME
staeer aooress | 19687 MONTANA LANE 13 STREET ADDRESS
CITY-ST-20P BOCA RATON FL 14 0ITY-8T-2P
TITE DVP [T pELETE 21TILE L) Change [ Acdition
NAME GOLIS, PAUL 22 NAME
seeTaporess | 3570 LAKEVIEW DR 2.3 STREET ADDRESS
Ciry-8I-z7ip MLRAY BEACH FL 2 4 CIY-ST-2IP
TLE SD [ ] oeLere 31THLE L] Crange L] Addition
NAME SHERVAN, LOUISE 32 NAME
srrees anoress | 5877 CATESBY ST 33 STREET ADDHESS
LIy -§1-2IP BOCA RATON FL 34, CITY-ST- 2P
TITE D ] DELETE 41TIMLE [] change L] Addition
NAME WILLIAMS, C. DR. 4 2 NAME
staeetanoress | 100 EAST ATLANTIC AVENUE 43 STREET ADDRESS
CITy-S1-21P DELRAY BEACH FL 44 CITY-81-2IP
TILE TJ DeCETE 59 THLE L) Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 LITY-§1- 2P
ThLE ] peLere 64 TIILE (] Change [ Addition
MAME 62 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2P 64 LITY-S1- 2P
14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal sftect as if made under oath; that
| am an officer or diector of the corporalion or the receiver or trusiee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
irchanged, or on an attach t with an

0121 977 (hus-3m9

Davtima Phoas # 042217

CRZE037 (3/96)




