FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILED

oo Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

03-16-1999 90134 039 ****70.00

DOCUMENT # NO7310

1. Comporation Name

AlD TO VICTIMS OF DOMESTIC ABUSE, INC.

Principal Place of Business Mailing Address
% SHANDRA DAWKINS % SHANDRA DAWKINS
P. 0. BOX 667 P. 0. BOX 667
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 J
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 01/25/1985
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] . _ 7] 59-2486620 Not Applicable
i tal ity & Stat . i
_] City & State City e 5. Certiicate of Status Desired \ﬂ $8.75 Additional
23 El Fee Required
Zip Country Zip Country €. Election Campaign Financing . $5.00 May Be
[24] [25] (28] [30] Trust Fund Contribution L Added to Fees

9. Name and Address of Current Registerad Agent

KADWELL, ETHEL
1600 DOVER RD #1128 .
DELRAY BEACH FL 33445

10. Name and Address of New Registered Agent
B1| Name .

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84 City FL

85| Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

stReeTaporess| 2 NW 18TH ST
CITy.-&T.2IP DELRAY BEACH FL 33444

SIGNATURE Signature, wpod‘:)r pinted name of registarad agent and titie if applicatss. (NOTE: Registered Agenl signatura required whan reinstating) DATE

12. R OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e VPD - ] [J DELETE 1ATMLE D Change  [] Addition
NANE MACKENZIE, CONNIE 12NAME MACKENZIE, CONNIE

sTreeT aporess| 3819 LOWSON BLVD 13smeetapoRess| 3819 LOWSON BLVD

crv-st.ze | DELRAY BCH FL 33445 AACITY-ST-ZP DELRAY BEACH, FI. 33445

TME PD “ﬂDELETE 21TME PD GlChange  {Tjpddiion
NAME GOLIS, PAUL . 22NAME HYMAN, ARLENE L.

steeet aporess| 4100 RCA BLVD STE 1 wssmeeTanoress| 8§71 NE 35th Street

GITY-ST-2ZIP PALM BEACH GARDENS FL 33410 . 2.4 CITY-ST- 2P Boca Raton, FL 33431

TME VPD ] [ DELETE 33 TITLE D [JChange K Addition

JISTREETADDRESS|  £37(0 LOS FLORES DROVE
34.CITY-ST-ZIP BOCA RATON, FIL 33433

TIMLE SD {3 DELETE 41TMLE D ClChange  gcAddiion
NAME SALAMONE, ANN 4.2 NAME CALIA, JOHN

stReeTADoRess| 3950 RCA BLVD, #5003 43STREETADORESS | 1100 S. Ocean Blvd. #5

emv-stze | PALM BEACH GARDENS FL 33410 44 CITY-ST- 2P DELRAY BEACH, FL. 133483

TMEe i) RLOELETE 5.1 TITLE VPD gl Change [ Addition
NAME ALBERTS, SANFORD 52 NAME ALBERTS, SANFORD

streeraporess| 3900 CALLE DEL PAZ NORTH SISTREETADDRESS | 3900 CALLE DEL PAZ NORTH

crv-sr-ze . | BOCA.RATON FL 33433 54 CITY-5T-2P BOCA RATON, FL 33433

TLE “‘;_ - "J.‘E-‘"f [] BELETE B.t TITLE D [ Change }&Mdiﬁun
NAME ' BINAVE DILLON, MARION L.

STREET ADDRESS BISTREETADDRESS | 44,30 WOODFIELD BLVD.

CITY-ST-2P ) - 64 CITY-ST-ZP BOCA RATON, FL 33434

T4 hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed, gepn gn attachment with an address, wil

SIGNATURE:

anexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like empokered.

[EV NP T

CR2E(37 (11/98)

Daytma Phona #

2 3/m/i¢ §0r-2us> 3777



