FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Secretary of

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90190 022 ****61.25

DOCUMENT # N29417

1. Corporation Name

CHILD ADVOCATES I OF TALLAHASSEE, INC.

% Resgiwi®-2

us

Principal Place of Business

P.O. BOX 3992
TALLAHASSEE FL 32315

Mailing Address
P.0. BOX 3392
TALLAHASSEE FL 32315
us

IAVERRU MR CUOW L

- Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

M

[as] 29] [30]

2
1] 26] 11/23/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;ﬂ 59'2928659 Not Applicable
City & State City & State 5. Certifcate of Status Desired a $8'75 Aintiona!
E‘ E‘ Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added {o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EMILY GRIMM
1434 N MERIDIAN ROAD
TALLAHASSEE FL 32303

81| Name

82

EIRE B " S e A-dnue

83

84

WAL AR ASSEE

a5

FL ®| 3251

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. I hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed of printed nhame of registered agent and fitls if applicable. {NOTE: d Agent sk required when ret ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TITLE S D [JChange ] Addition
NAME WERNER, ANNIE 12 NAME
smreeT aporess| 3532 OAK HILL TR 1.3 STREET ADDRESS
CiTY- 5t-21P TALLAHASSEE FL 32312 14 CITY-ST-ZP
TME LB [J DELETE 24TME PD }€hange [ Addition
NAME GRIMM, EMILY 27 NAME ‘
sreesaooress| 1434 N MERIDIAN RD e oress | e AG BAST Cotveae fooc
onv-sr.ze | TALLAHASSEE FL secmvstze | TALLAMASHEE, e 3iiol
TmE -pa- (] DELETE 31TME vD RJChange [ Addition
NAME Q'REILLY, DEBBIE 32 NAME
sTReeTAporess| 332 WINNSTEAD CT 3.3 STREET ADDRESS
CITY-5T-ZP TALLAHASSEE FL 34 CITY-5T-7IP 3237 g’l
TME ) ] DELETE 41 TME TD [[] Change "Addition
NAME JoHN O‘R-E“—\dq -1 4 2NAME

nsTeERD (oo
STREETADORESS| "Ry 2. LAWY 4.3 STREET ADDRESS
crvstze | TALL vt ASSEE o D231 Lucmste
TME "] DELETE 5.1TITLE [Cichange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TIMLE [¢Change [ Addition
NAME 6.2 NAME -
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST.ZIP

indicated
officer or

Block 12'or Block 1

SIGNATURE:

14. | hereby cetify that the information supplied with this

filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘on-this annual repor-gr supplemental annual report is trug, and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

director of thg

rajon or the receiver or frustes @

pofvered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
fridrdss, with all other like empowered.

&5 222 840%

4)z8] 29

Daytime Phona #

Q008611

CR2E037 (11/98)

1

I



