FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FL CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

RATION

DOCUMENT #

(6)

THIRD JUDICIAL CIRCUIT CHILDREN'S ADVOCACY CORPO

Principal Place of Husiness

- Mailing Address

FILED
Feb 18 1998 &8:00am
Secretary of State

AR

DARE O T 32056 DA Oy o 22056 3 Da'e‘lgig.}’;{gg‘ém Queliied
4. FEI Number Applied Fer
59-2864415 Not Applicable
2. Piincipal Place of Businoss _2a. Mailing Address 5. Ceriificals of Staius Desked 0 $8.75 Additional
7 S 25] Foo Required
Suite, Apt. #. atc Suita. Apt. #. etc. 6. Elgction Campaign Financing $5.00 Mey Be
(22] 27] Trust Fund Contribution Added to Fess
City & Stato _ City & state 7. Is this nonprofit corporation a homeownars association?
23] e 28] Oves CINo
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
24' ;gl ;;l E] Personal Property Tex due June 30. [ JYes [ No

9. Nasme and Address of Current Registared Agent

10. Name and Address of New Reglstered Agent

BRENNAN, CINDI
ROUTE 2, BOX 358-A
LAKE CITY FL 32085

81 Name

82} Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

Zip Code

FL [*®

11. Pursuant 1o the provisions of Seckons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registorod agent. or both, in the Slate ol Florida_Such change was authorized by the corporation's board of dirgstors. | hereby accept 1
agent. | am famihar with, and accapl the obhgations o, Section 817.0503, Florida Statutes,

appointment as registerad

SIGNATURE __ . .
Slgnatwe fyped o prilad name ol tegistared agent aed inlo B apphcable (NQTE: Regislorad Agenl signatura required when reinstating) DATE
1z, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
THLE PD [T peLETE 1AM [T change [T Addition
NAME BRENNAN, CINDI 12 NAME
steer anvress | ROUTE 2, BOX 358-A 1.3 STREET ADDRESS
CITY-ST-2P LAKE CiTY FL 1.4 CITY- ST-2P
TITE 1D ] DELETE 21 THLE [JChange ] Addition
NAME GILL, PAUL 2.2 NAME
steeTapohess | 880 EAST BAYA AVENUE 2.3 STREET ADDRESS
GiTY-S1-79 LAKE CITY FL 32055 2 4 GITY-S1-21p
e SO XX DEEre 31TALE [J Change ] Addition
NAME NEWSOM, VIRGINIA 32 NAME -
sweeTapbress | 194 SHELBY DRIVE 3.3 STREET ADDRESS
EITY-ST-2P LAKE CITY FL 34, CNY-ST- 20
TIE ED T3 DECETE 41TIME I Crange T Addition
HAME KINSEY, DEBRA E 4.2 NAME
sweeranoress | P O BOX 3008 NA 4.3 $TREET ADDRESS
CITY-S1- 2P LAKE CITY FL B 44 CITY -51-21P
E ‘{ * [ peleTe 54 TITLE [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
TyY-ST-2F S540TY-S1-2P
T . T GELETE 6.1 TITLE ~ T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AGDRESS
CiTY-S1- 2P &4 CITY-ST- 2P

Al

. =W il o e e
BIGNATURE ANC TYPED OR PRINTED NAME OF S8IGNING BFFIC

14. | hereby cerlily that tho information suppliod wittt this filing doos not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomentat annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corparation or the roceiver or frustas empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, ot on an alachment with an address

SIGNATURE: .

CR2E037 (10/97)



