+

2004 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # N30280 -

1. Entity Name
FAMILY CRISIS HELP CENTER INC.

Secretary of State

07-09-2004 20006 025 ****5] 75

Principal Place of Business
422 BETHUNE VILLAGE
NEW SMYRNA BEACH, FL 32168

Mailing Address
P.0.BOX 218

us EDGEWATER, FL 32132

L
e v RO AR LT AR CRAL TR

1221 KENNEDY ROAD

Suite, "F"-i"%‘-‘- 4/ Suite, Apt. # elc. 07062004  Cng-Np CR2E037 (10/03)

City & State ' City & State 4. FE| Number Applied For
‘Dﬂ'ym/b’# %ﬁé{ /C:A 59-2027652 Mot Applicable
3‘:9‘ // % ; Voczlf;} / 4 ap Country §. Certificate of Status Desired 0O ?ese'ggv’r:;m”a‘

6. Nan';e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e _'_,1:,__ — i . e Name gy .. . . . L.
PLUMMER-BUTLER, RUTH A ‘ PLUMMER, RUTH .
3040 LUKAS LANE Street Address (P.O. Box Number is Not Accepiable}
EDGEWATER, FL:32132 43 LS Y LANE
Cit Zig Code
| “Dorr _oRAN GE FL | 32727

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' . ihe obligations of registered agent.

SIGNATURE .
o Signature, typed or prited nama of regstered agent and e f appiicable,

(NOTE: Registered Agent signature requred when renstarng)

DATE

Filing Fée is $61.25
Due by Septemiber 8, 2004

9. tlection Campaign Financing
Trust Fund Costributian.

Makhe check payable to

$5.00 May Be !
Florida Department of State

Added to Fees

iy DFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES 17O OFFICERS AND DIRECTORS IN 10
TILE APD O Celete TmE APD Wcnange [ addition
NAME PLUMMER, RUTH A NAME PLummeR, RUTH A.

STREET ADDRESS | 422 BETHUNE VILLAGE STREFTADDRESS | /RS KE/&A/E‘D ¥ RoAd

oTY-ST-2° | DAYTONA BEACH, FL 32114 ovsie | DAYTONA BEACH  £L F2/E

TITLE vD 1 Delete TME \/D ’ CJchange  [X Additien
NAVE WARBOYS, VICKI NAME KENNEDY, KEITH

STREET AORESS | 1811 SABLE PALM DRIVE S aovkess | POS T OFEILE BOX 70484

olv-5-2° | EDGEWATER, FL 32132 sz | DRVIONA BEACH, £4 B2/20

TLE sD ﬂmem TE sD O crange [ Addilion
NWE - -~ HYACHINTH, CHANDRA. ... — - we - ([AADER SoM p-N-ADINE - -t~ mee T
STREET ADORESS | 408 MILFORD PLACE swETaoness | TO  FLANDELS AVENUE

ony-§1-2° | NEW SMYRNA BEACH, FL 32168 ov-sze | DAYTOUA BEACH FL Jﬂ//%

TILE PD . ﬂDelele TLE PD [ change 4 Addition
NAME MILES, YORA NAME JTM PELLETIER

STREET ADDRESS | 1217 CADILLAC DR sheeTaponess | 1 70 SOUTH Pﬁ-‘/“{ ETTD

oT-ST-27 | DAYTONA BEACH, FL 32117 avs-e | DAYION A BeAcH FL 3211 }1‘

TITLE . [ oeletz TME Clchange [ Addition
NAME i MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omY-&r-219

THLE O oelete TLE [Cichange  [C] Addition
NAME ; NANE :

STREET ADDRESS n STREET ADDRESS

CTY-51-2P ) CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girectar

of the corporaticn or the T
changed, or on an atta

SIGNATURE

ent with an address, with all other like empowered.

Myﬂlmuﬂ' fu,ﬂl 4 Pliimmé R

eiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11

T-I-0Y%  (368)255C/05

L~"siGnATURE anD TYPED OR PRINTED NAME G SIGNING OFFICER OR DIRECTOR

Date Daytrna Phone ¥




