FILE NOW: Fi

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

Ay

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N17145 (6)

THIRD JUDICIAL CIRCUIT CHILOREN'S ADVOCACY CORPO
RATION

Principal Place of Busness

IE AT MR

Maing Acddress

P.O. BOX 3008
LAKE CITY FL 32056

P.O, BOX 3008
LAKE CITY FL 32056

3. Date Incarporated or Qualified 3a. Date of Last Report

2. Principal Place of Business _2a. Maling Address 4. FEI Number Applied For
21—E 2_5‘! 59'28644 15 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
" o AP 5. Certificate of Status Desired O $8.75 Adqmonal
El ________ L a Fee Required
Cry & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2 S 28 ~ Trust Fund Contribution Added to Fees
Zp Country 2p Country 8. This carparation has liability for intangible tax under 5. 199.032,
24 —EI E -iﬂ Florida Statutes £] ves Bno
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRENNAN. CiNDl 82| Si-eel Adclress (P.O. Box Number is Not Acceptable)
ROUTE 2, BOX 358-A
LAKE CITY FL 32055 8
84| City FL |ns Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s bivard of directors. | hereby accept the appointment as registered agent. ) am
farmilar wth, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ T e
Sigrmdfures tyriexd o0 Pontend Name f regeifoned agent a0 Sl f ag g alle (NQTE Regratared Agent Siaralarg régu fed whien fenstdting! DATE
12, OF FICERS ANC DIRECTORS 13. ADDITIONS/CrANGE S 10 OFF IGE RS AND DIREGTORS IN 12
TIILE PD [CJDELETE 11 TIILE [JChange [ Addition
hAME BRENNAN, CINDI 12 RAME
sraeeranzeess | ROUTE 2, BOX 358-A 13 STHEEN ADDRESS
Ciy ST- 2P LAKE CITY FL - 14 0T -5E- 2P
TILE 10 [JOELETE Z1TIILE [Jchange [ Addition
NAME GILL, PAUL 22 NAME
smeet anoress | 880 EAST BAYA AVENUE 23 STREET ADCRESS
CTv- ST 2P LAKE CITY FL 32055 2 4CIY-ST 21
TILE sD EXDELETE A1TIILE SD [JChange  [og Addition
NAME FOREMAN, SANDRA 32 NAME Newsom, Virginia
st aoneess | ROUTE 8, BOX 874 sasimeersooness | 194 Shelby Drive
CTv-51-2P LAKECY FL seorvsrze | Lake City, Florida 32055
TIILE ED [JDELETE 41 TILE [CJChange  [J Addition
NaME KINSEY, DEBRA E 4 2NAME
smictaooress | PO BOX 3008 NA 43 STREET ADDRESS
CIy-S1-7P LAKE CITY FL ) £40TY-ST-2P
TITLE [CIDECETE 51TITLE [Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CHY. 57 712 54 CITY . ST-7IP
THLE CJDELE!E 51TITLF [CJchange [ Addition
NAME £2 NAME
STREET ACDRESS 63 STREET ADDRESS
Y -ST- 2P E4CNY-ST-2P

oath; that | am an officer or director of the carporation or the recever or
appears in Block 12 or Block 13 if changed, or on an atla

SIGNATURE: ..

ment with

e e M s —
SIGNATURE AND TYPED OR PRINTED NAME Op'JIGNING OFFIC

address

OR DIRECTOR

14. | do hereby cerdy that the information supplied with this filng is voluntarly furnished and does not gualify for the exemiption stated in Section 119.07(3)ik), Florida Statutes. | further
cerdify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
stee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

/o594 D10

Diate Dizyvme Phone #




