NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FlE!NG FEE IS $61.25

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DHVISION OF CORPORATIONS

DOCUMENT #

F’nncwpar F‘Iace of Business

2318 14TH AVE N
ST PETERSBURG FL 33713

N47989

. Corporation Name

(1)

ABUSED WOMEN ADVOCATES KINDLE EMPOWERMENT, INC.

Mailing Address
P.O. BOX 11435

ST PETERBURG FL 373

TN

VIRMAERWARN N

2318 14TH AVE N
ST. PETERSBURG FL 33713

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
(3/23/1992 05/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
|21] 2 53-3117088 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. it
----- ufte. At 4, ele wis., Apt 8, el 5. Gertificate of Status Desred [ $8.75 Addilonal
22] a Fee Required
. Ciy & State City 8 State 6. Election Campaign Financing 0 $5.00 May B
23] —_ m Trust Fund Contribution Added to Fees
Zip | Country 3 Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 2;1 Z_BJ m Florida Stetutes 0O ves (ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
AGGELES, THEQDORA B. 83| Strool Address (PO, Box Number is Nol Acceptabio)

a3

84| City

FL }ssl Zip Code

|11, Pursdant to the provisions of Sections 617 G502 and 617.1508, Flarida Stalutes, the above-named corporation submits this stalement for the purpose of changing s registered office

or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the carporation’s board of directors. 1 hereby accept the sppointment as registered agent. | am

famitiar with, and accept the obligations of, Section 6170503

lorida Statutes,

SIGNATURE _ ... _ ... .. .. . . e -
Slgdiure, typed or printed naine ol registered agen: acd tile | app cal de {NOTE: Registered Agent eignature required when reinsiating! DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE DpP [1DELETE EAR{II3 [CJChange ] Addition
NAME AGGELES, THEODORA B. 1.2 NAME
st aooress | @318 14 AVE. N. 1.3 STREET ADDRESS
CITY-S1-2P ST. PETERSBURG FL 14 CITY-§T-ZP
e DST CIDELETE 21TMLE Oicnange [ Aadition
NAME PETERSON, CAROL M 22 NAME
sweer aooress | 4023 2ND AVE N 23 STREET ADDRESS L
CTY-§1-2F ST PETERSBURG FL 2 4GITY-51-2P
o goonsmu RONNIE R o Melissa A I Aol B30 T Ao
¢ ]
sreet avoness | 4618 CHANCELLOR ST., NE 33 STREET ADDRESS \ w9 2 3 A\;C N
oTy-§7-2P §T. PETERSBURG FL 34 CITY-5T-2P <4 . Ped (’J‘SYDJ(‘CA \ rL\ 23713
TILE [CJDeLETE 41THILE CJChange [ Addition
NAME 4. 2KAME
SIHEET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
T°LE CIDELETE 51THLE [JcChange  [] Addition
RAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITy-51- 7P 54CITY-5T-2IP
T CIDELETE 61TILE 00001 7a45SSme Do
NAME 62 NAME | -03/16/96--01035-~005
SINEEL ADDRESS 63 STREET ADDRESS kG, 25
CITY-§T- 2P 64CITY-5T-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statules. | further

certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad 10 axecute this raport as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sigNaTURE: \JPeotoru B.0

SIGNATURE AND TYPED OR PRINTED %%; OF BIONING OFﬂCEH OR DIRECTOR

) Theedom B A%de.o

{#+3)
{ecderrt 2-7-90 3281283

Date Deaylime Phore #

CR2E037 (12/95}

slra/ e

P3




