FILE NOW: FILING FEE IS $61.25 | FILED

2
NONPROFIT FLORIDA DEPARTMENT QF STATE . g
CORPORAON A DEPARTHENT © Apr 08, 1999 8:00 am §
ANNUAL REPORT Secrotary o Siate ; ecretary of State
1999 DIVISION OF CORPORATIONS ‘ 04-08-1999 90031 010 ****51 25
DOCUMENT # N17145 i
1. Corporation Name
THIRD JUDICIAL CIRCUIT CHILDREN'S ADVOCACY CORPO
RATION -
Principal Place of Business Mailing Address '
wcem'y becon' RO
LAKE CITY FL 32056 LAKE CITY FL 32056
2. Principal Place of Business 2a, Malling Address 3. Date Incorporated or Qualifed
21] o [26] 10/07/1986
Suite, Apt. #, etc. Suite, Apt. # etc. 4. FEI Number Applied For
?2] E' 59'28644 15 Not Applicable
;;I City & Stale m City & State 5. Certifcate of Status Desired 0 sa’:;lsnjgjii%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l ’E] ?9-[ ’—3_01 Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81 Iﬁarrig ,
— ebra E. Kinsey ‘
BRENNAN-CIND- 82| Straet Address (P.O_ Box Number is Nat Acceptable)
ROVTE-2-BON-350A  Pro—Boe=—305D 145 North Hernando Street, Basement Level
LAKE CITY FL 32055 e 8| Columbia County Courthouse )
: 84] City 85| Zip Code :
Lake City FL 32055

11 Pursvant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named cotporation submits this statement 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obljgatiot ction 617.0503, Florida Statutes. : (//‘((/

4

SIGNATURE

Signature, typed or prinied name of ragisterll agent a “zpplicable. 77 (NOTE: Reg Agent required whan DATE ' I8 o
12. OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD. RRDELETE 11 TILE PD OChange 243 Addition | ¥
NAE . BRENNAN, CINDI - [ r2nane VIELE, MARGARET g
streeT aporess| ROUTE 2, BOX 358-A 13STREETADDRESS | P_0. BRox 1600 o
CITY-ST.ZP LAKE CITY FL 14 CITY-ST-2P Cross lty, Florida 32628 E
TIME i (] DELETE 24TME [JChange  [JAddion | ©
NAME GILL PAUL. - - . N BT , o a- e o
sTreeT anoress| 880 EAST BAYA AVENUE 23 STREET ADDRESS
crv-stzp | LAKE CITY FL 32055 Z4CITY-ST.2P
TMLE ED [ DELETE 31 TME OChanga 7] Addition
NAME KINSEY, DEBRA E 32NAME
sTReeTaporess| P O BOX 3008 NA 3.3 STREET ADDRESS
CITY-S$T-2ZP LAKE CITY FL 34.CITY-ST-21P
TME . Ooeere Jerme © [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-ZP
TME [ DELETE 51 TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-8T-ZP
ME [ DELETE 61TME [JChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver 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 attachmentwith an address, with all other like empowered.

SIGNATURE: AL AU K E. KINSEY, ED, 3/19/99 (904) 758-1170

Date - Daytime Phone #




