| NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT : Sccretary of Stale
1996 e DIVISICN OF CORPORATICNS

DOCUMENT # N48561  (7)

1. Corporation Name

FLORIDA SEX CRIMES INVESTIGATORS ASSQCIATION, IN

c ST

Principal Place of Business M_;wing Address
P.O. BOX 1359 P.0O. BOX 1359
EATON PARK FL 33840 EATON PARK FL 33840
Us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
3 04/19/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 25] 59-3 136943 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc it
vie. Ap el = Lite AP et 5. Ceriticate of Status Desired O $8‘75 Adq|1|onal
—Z;l 27] Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
@ ] 28[ 7 Trust Fund Conlribution ) Added 10 Fees
2p Country | dr Country 8. This corporaton has habilty for intangible 1ax under s. 199.032,
[24] 25 29] 30| Florida Srarutes O ves B
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namne
WILLIAMS- G'ONA J. (B2 Sheet Al (P.O. Box Number i3 Net Acceptable)
1120 FISH HATCHERY RD.
LAKELAND FL 33801 83
l8d| City FL as| Zip Code

11. Pursuant to the provisians of Sectons 617.0502 and 617.1508, florida Statutes, the ahove-named cormrmiﬁn submits this slatement 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 board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Slalutes.

SIGNATURE e L . . . . . o . _ . e
S gnatre, by 9 painfed Nar e of gl e egeit @nd bl i apph ot IOTE ogiianad AJSFL S e a1 when sl g DATE &
12. OFFICERS AND DIRECTONS 13. DD NS Cr TANGE S 10 OFFIE RS AND DIRFCIORS 1N 12 o
TILE v T [JELETE T1TILE i [QChange [ Addition g
NAME BURTON, LINDA 12 NAME 5
srneer aonsess | 1101-F N 22ND 8T 13 SIREET ADDRESS a
LITY-ST- 7P TAMPA FL 14 CITY- 512 &
1IILE DS [CIDELETE 21TILE [Qchange [ Additor |
NAME GRINSLADE, BARBARA 27 NAME
steeet aporess | 207 OTH ST, SE 29 STREE | ADDRESS
CITY-ST-2P WINTER HAVEN FL _ 2 4CIY-ST 2P
TITLE DT [JDELETE 31 TIILE [JChage [ Addtion
NAME MARINO, MICHAEL G. 32 NaME
smeer aomess | 12412 NE LAKE DR. 33 STREET AJDRESS
CiTY-ST-2IP TAMPA FL 34 LiTY-ST-4IF
TILE [IDELETE 1TNLE CJchage [ Adétion
KAME 4 2 NEMT
SIREET ADDRESS 43 STREE] ATDRESS
Ciiy-51- 2P 44 CYiy-ST- 2
TINLE [CIDELFTE 51TILE [change [ Addtion
KAME 52 HAME
STREET ADDRESS 54 STREE ARDRESS
CTY-S1-7P 54 CITY-51-2IP
TITLE [JDELETE &1 TILF Cchange [ Addticn
KANE £2 NamE
STREET ADDRESS 63 STREE] ATDRESS
CITY-ST- 2P 64011Y- ST 2IF

14. 1 do hereby certify that the information supplicd with this filing is voluntarily furnished and does nol qualify for the exemiphion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua' report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath. that | am an officer or ghrector of the corporation or the rocaiver or Trustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name
appears N Block 12 or Block 13 il changed, ar o;w a allachment wiy an address

SIGNATURE: V42 (7 ot oRifse @A Y7 cels

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR Tt gt Porors B




