2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # N30280 T ecretary of State

1. Entity Mama
FAMILY CRISIS HELLP CENTER INC,

Princtpal Place of Businass . v Rflailiné Address

1221 KENNEDY ROAD - APT #41 P.0.BOX 218
DAYTONA BEACH, FL 32114  US EDGEWATER, FL 32132
— -+ [WRTCIEN AR
04192005 No Chg-NP CR2E037 {10/03)
Do NOT WRITE iN TH'S SPACE 4. FEi Number Applied For
59-2827652 Not Applicable

. Cenific - $8.75 additional
5. Cenificate of Status Dasired ﬂ Fee Required

6. Name and Address of Current Registered Agent

PLUMMER, RUTH A DO NOT WRITE
PORT ORANGE, FL 22127 IN THIS SPACE

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

SIGNATURE —_— — — —

Signature, typed or Brintad name of regstered agant and title il applicakle (NOTE: Registerad Agen signaturs requireqp.mgn refmstatmg) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIFELTORS . o
THLE AFPD
NAME PLUMMER, RUTH A
STREET ADORESS | 1221 KENNEDY ROAD
CY-ST-ZP | DAYTONA BEACH, FL 32114 HONOn0sEREZ] N
TmLE vD 5/D4/05-80163-016 B1.25
NAME KENNEDY, KEITH
SIREET ADDRESS | PO BOX 10482 }l :j[l[i[ﬁ':-xgﬁn .l.
or-si-2f | DAYTONA BEAGH, FL 32120 ¥29 Dl?j Oh~E01E3-017 B.75
TITLE SD
NAME ANDERSON, NADINE

STREETADDRESS | 710 FLANDERS AVENUE
Gy -5T-2F DAYTONA BEACH, FL 32114 Do NOT WRITE

e PD IN THIS SPACE

NAME PELLETIER, JIM
STREET ADDRESS | 1170 SOUTH PALMETTO
GIFY-S1-2P DAYTONA BEACH, FL 32114

IME

NAME

STREET ADDRESS
cITY-$1- 2P

ILE

NAME

STREET ADDRESS
CITY-ST-72IP

12. | hereby cerufy that the infarmaiicn supplied with s fiitng does a0t qualify for the exemption stated in Section 1'19.0?§8'J(i), Florida Statutes. | further certify that the information, _
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacute this repoart as required by Chaptar 617, Florida Statutes, and that my narme appears in Block 10 or Block 11 if

changad, or on an attachment n addrass, with all other | warad,
4/‘/?1 Z, AJS 386252 -30/F

SIGNATURE: ol Jod
Daytime Fhona #

TURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




