FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N09238

t. Corporation Nama

RAPE CRISIS CENTER OF VOLUSIA COUNTY, INC.

Principal Place of Business

1311 BIRD AVENUE
DAYTONA BEACH FL 32114

Mailing Address
1311 BIRD AVENUE

DAYTONA BEACH FL 32114

FILED

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90028 028 **%70.00

R

Z. Principal Place of Business Za. Mailing Address 3.” Date Incorporated or Qualifed
[21] 26) 05/13/1985
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
(22 27] 59-2643023 Not Applicable
[ Stat City & Stat it
City & State -—7 R e 5. Certifcate of Status Desired a $8.75 Adanonal
23 28 Fee Required
Zip Country Zip Country 6. Elgction Campaign Financing 0] $5.00 may Be
;ﬂ E} _2;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ' '
NQOE, FRANKUN W 82| Street Address (P.O. Box Number is Not Acceptable)
1311 BIRD AVENUE
DAYTONA BEACH FL 32114 8
84| City 851 Zip Code

RSN LT

SIGNATURE

1t F,’ursujar_\_t toth
" office or registered a

e provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a atems
gent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby a
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. P

ARSI

bove-named corporation submits; this statement for the, purpose of changing its regisiered
ccapt the appolntmen
BN AT KR

tas registered ¢

HEPLE OIS S

(NOTE: Registared Agent signature requirsd when reinstating)

Signature, typed or printad name of registared agent and titke if applicabls. DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTCORS IN 12
TME PD [] DELETE 1.4 TME T CiChange [ Addition
NAME CAMPBELL, ROGER 12 NaME
smeeraonress| 868 PINE FOREST TRAIL 1.3 STREET ADDRESS |
crv-st.ze | PORT ORANGE FL 14 6TY-ST-2P
TMLE VD (] DELETE 24 TITLE [JChange  [[] Addition
NAME PRUETT, KATHLEEN 22 NAME
sreer aooress| 741 HALIFAX DRIVE 23 STREET ADDRESS
omv-st.ze | ORMOND BEACH FL 32176 2,4 CITY-ST-29
TMLE m [J DELETE 31TMLE - ~--—~[]Change - [C] Addition
NAME - -+ WILLHOIT, MARILYN 32NAME
sweeTanoress| 1617 CRESCENT RIDGE ROAD 33 STREET ADDRESS
cmv-st-zr © -| DAYTONA BEACH FL 32118 34, CITY-ST-29
TILE SD (] DELETE 41TME JcChange [ Addition
NAME WILLHOIT, MARILYBN 4 2ZNAME y
smreetanoress| 1617 CRESCENT RIDGE ROAD 43 STREET ADDRESS ;
erv-st-ze | DAYTONA BEACH FL 32118 44CITY-5T-ZP g
TME D [ DELETE 51TIMLE [JjChange [ Addition
NAME NOOE, FRANKLIN 52 NAME
streeT aooress| 1311 BIRD AVENUE 5.3 STREETADDRESS
crv-sr-ze | DAYTONA BEACH FL 32114 54 CITY-ST-2IP
TILE T : I DELETE B1THLE ‘TCiChange L] Additian
NAME ' 5.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-5T-2P - 6.4 CITY-ST-2P

14, v hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repoit is true and accurate and that my signaturs shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like smpowered.

0001871

siGNATURE; _ < SIGIOMFOREREBUIRED

[~ Q‘%D;‘?‘%

Daytima Phone #

CR2E037 (11/98)



