2004 NOT-FOR-PROFIT CORPORATIO : FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N40817 ecretary of State
. Entity Name
04-22-2004 90038 001 ****61.25
FIRST COAST CHILD ADVOCATES, INC.
Principal Place of Business Mailing Address
220 E BAY ST 13500 SUTTON PARK DR S Vaw=-
6TH FLOOR 703
JACKSONVILLE FL 32202 JACKSONVILLE FL 32224
us us
p.o. Bey 1019%
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03}
City & State City & State 4, FEl Number Applied For
TQ_,;I(; on Vv : ' ’& =~ 59-3044475 Not Applicable
Zip Country Zip Country . . $8_75 Additional
3 7"3-"[" 1+ 81 cl? 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name au‘(—‘t . DOPJ

WODEHQUSE, CAMI
3050 TIMBERLAKE POINT

Street Address (P.C. Box Number is Not Acceptabie)

PONTE VEDRA BEACH FL 32082 %36 Timbetun P G

City

Zip Cod
SNV LLE FL | "$%ce

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
the obifgations of registered agent.

SIGNATURE M A \_é‘j Ters Rl ‘f!aolo\-l

Slgnature. lypea or pnntad name of registered agent and litle if apphcable. (NOTE: Registered Agent signature required when reinstaling) DATE
. * FILENOW: FEEIS$61.25 ..~ .~ | . Election Campaign Financing $5.00 Mayge | - . - Make'Check Payableto” " -
77 % Due By May1,2008 . Trust Fund Contribution, AddedtoFees | . ‘Florida Department of State
S ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS 1N 10

T T [ Cetete e < [® Change [ Additicn
\ANE WODEHOUSE, CAMI CAE
sTRzeT ADDRESS | 3090 TIMBERLAKE POINT STREET ADDRESS
orv.s.2e  |PONTE VEDRA BEACH FL 32082 oITy-ST-2p
TINLE P [ Delete e [0 Change [ Addition
N RICHARDSON, MARCIA A ‘ e
sTReeT AnpRess | 153 SEA HAMMOCK WAY ) STREET ADDRESS
TITLE S # Detete TIRE vP (3 Change (X Addition
NAME GRAVES, CINDY NAME CR SOOD | mI> .
sTREET ADDRESS | 7272 SAN LUCAS RD sreeTappress | LORDTT Srad JIBE GuD
crv-stae |JACKSONVILLE FL 32217 CITY-ST-21P Trebsonicus L . 39957

VP -
TITLE O eete TITLE T [XChange [ Addition
e QUICK, DON e
streeT apoess | 3728 PHILIPS HWY, STE 208 STREET ADDRESS
civsrzp | JACKSONVILLE FL 32207 CiTY.S1. 2P

» -
TIMLE TTLE Ch Addit
N MGORE, LISA B el o Ol Chenge [ Addition
STREET ADREss | 220 £ BAY ST 6TH FLOOR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 CITY-ST-1IP

> —
TIME TITLE ch Addilion
i PITTMAN, JEANNE e el o O Change [ Acil
sTheeT Apoess {220 £ BAY ST 6TH FLOOR STREET AUDRESS
encrge  |JACKSONVILLE FL 32202 o

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. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith an address, with all other like erfpowered.

SIGNATURE: 5y aefon Q) R oeg

SIGNATURE AND TYPED OR PRINTER-AME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




