FILE NOW: FILING FEE IS $61.25

NONPROFIT £~ FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Sccrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N29417 (5)

1. Corporation Name

CHILD ADVOCATES Il OF TALLAHASSEE, INC.

_____ DA

22| 27]

Principal Place of Businegss Mailing Address
P.0. BOX 3992 P.O. BOX 3992
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
us us 3. Date Incarparated or Qualified 3a. Date of Last Report
11/23/1988 10/06/ 1995
2. Principal Place of Business | 2a. Mailing Address 4. FE} Mumber Applied For
[21] 26 59-2928659 Not Appiicable
Suite, Apt. #, elc. ite, Apt. ¥, etc. 4
uie. Ap &e - Suite. Ap He 5. Cerlificale of Status Desired O $8.75 Additionat

Fee Required

City 8 State City & State 6. Election Campaign Financing $5.00 may Be
23 Ej Trust Fund Contribution O Added 1o Fees
Zip | Country Zip Country 8. This carporation has liability for intangible tax ynder s. 199.032,
24 2?| EI ;l Florida Statutes (1 ves m'(o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name
OSEHOFF, CAROL B2| Stront Addiess (PLO. Box Number is Not Acceptable)
3051 CLOUDLAND DRIVE
TALLAHASSEE FL 32312 83
B4{ City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above naned corporation submits tis statement for the purpose of changing is registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ L R i SO e e

Signanirs, YPee O printed nae G of ey Shire | gt @ o thes 20 waliv THOTE Flewrtared Agert sigiature required when renstat ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDNIONS O ANGE S 1C OF FIGERS AND DIFE CTORS IN 17
TILE DP [JOELETE TATILE [1Change  [] Addition
NAME OSEROFF, CAROL 1.2 NAME
street aporess | 3051 CLOUDLAND DRIVE 1.3 STREET ADDRESS
ory-si-2e TALLAHASSEE FL 32312 14 07Y-§1-2P
TITLE DVP [JDELETE 21 TILE [dchange [ Addition
NAME ERSTLING, MORTON 22 NAME
streer aporess | 2708 VICTOR HUGO DRIVE 23 STREET ADDRESS
CitY-ST- 218 TALLAHASSEE FL 32308 , 2 4CiTv-57-2
TITE DT [C]CELETE ATITLE [T)Change [ Addition
NAME CATHEY, ROD 3.2 NAME
streeraporess | 4080 BENCHMARK TRACE 33 STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32311 34 EITY-ST- 7P
e DS CIDELETE 417NE CdCrange [ Addition
NAME KENNEDY, CHAMANE 42 hAME
streeT aporess | 28550 WOODRICH DRIVE 43 STHEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 py 44CITV-5T-ZF ’
T DM {WHeLETE 51TITLE File ™ [iChange [ Addition
NAME HOLLIFIELD, LIZ DR 57 MAME Jw o 1.)('\'*”&' ) L
streeT aDDRESS | 3866 LONGLEAF CT. 53 STREET ADDRESS r. <. e _' o ' 33t
CiTY-§7-2 TALLAHASSEE FL 32310 5 4Ly 512F oMo hasses, L Pied /
TILE DM [LICELETE 61TITLE M o [JcCrange [ Addition
NAME RANDOLPH, RANDOLPH £ 2 NAME Kirston Peltles '
streeT aDoREss | 3029 HAWKS GLEN EISTAEET ADDRESS | & (% ekl S
CITY-51- 2P TALLAHASSEE FL 32312 £ 4 CITY-ST- 2P Talla fassew , F e 33 20¥

14. | do hereby certify thal the information suppied with this fil ng is voluntarily furnished and does not qualify for he exemplion stated in Saction 119.07(3)(k), Florida Statutes . | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that  am an officer ar director of the corporalion or the receiver or trustes enpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an addrass € qe vef)

SIGNATURE: ___. (., 440 (il Cre L Conell 21 388 ooty

SIGNATL Date Dy i P #

CR2ED37 (12/95)



