FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N479§9 (1)

1. Corporation Name

ABUSED WOMEN ADVOCATES KINDLE EMPOWERMENT, INC.

IREE AR WA

Principal Place of Business Mailing Address
238 14TH AVE N PO BOX 11435
ST PETERSBURG FL 33713 ST PETERBURG FL 337331435
us us
3. Dale lncog’oraied or Qualified | 3a. Date of Last Report
8/1996
2. Principal fiace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-3117088 Not Applicabls
Suite, Apt. #, et Suite, Apt. #, elc. iti
—‘ Hie, AL L e AL 8L el 6. Ceniificate of Status Desirad O $ﬂ.75 Additional
a2 ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;::l El Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s, 192.032,
;I EI Z—B-I ;El Florida Statutes Cves [Dno
9, Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
81 Name ‘
AGGELES. THEODORA B. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
2318 14TH AVE N
ST. PETERSBURG FL 33713 83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

snGNATURﬁ__\QMaLﬁﬂs ,_e;_)_{’ theod brre BB, Hie
Slgnatura. typed o printed namea of tegster fort andt 1o T applicatie

red Agnl signalure required whel

(AL v
(HOTE Registel

dlinstaling) :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE DP [T GELETE 1.1 TILE T Change L] Addition
NAME AGGELES, THEODORA B. 12 NAME :
smeer aooness | 2318 14 AVE. N, 13 STREET ADDRESS
CiTY-S1-2¢ ST. PETERSBURG FL 14 CITY-5T-21P ‘
TILE DST [} DELETE 21T : T [ TChangs ] Addition
HAME PETERSON, CARCL M 22 NAME : : ‘
streeranoress | 4023 2ND AVE N ' 23 STREET ADDRESS ' '
CITY-5T-1P ST PETERSBURG FL 2.4 CITY-ST- 2P ‘ ‘ .
e D [T OELETE 31TILE T Change [T Addition
NAME AGGELES, MELISSA ANN 32 NAME
sraeerapparss | 1699 23RD AVENUE NORTH 3.3 STREET ADDRESS
CITY-ST-7¢ ST. PETERSBURG FL 33713 34 CITY-ST- 2P a L
TITE [T DELETE 43 TIMLE " T changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 28 44 CITY-ST-2P
TITLE [ DELETE 5.1 TIME ' [ change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P BACITY-ST-2IP
TIE L] DELETE 6.1 TITLE LI Change [ Addition
HAME £.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P £.6 CITY-ST-2IP

14. | do hereby certify that the information suppliad with this filing does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
tam an officer or direcior of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

" e B Mot Jan 17 1997 8:00am

CRZE037 (9/96)

appears in Block 12 or Block 13 if changed, or an ?S)aﬂa hment with an addregs. § e ’I
l if, d
Vit | 1
‘ Qan_ 8 1997 (g13) 328-143
Date

“Theod oo 5 Faaeles,
SIGNATURE: WRW EA Iw Daytme #none ¥ 0051319




