FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOMESTIC ABUSE SAFE HOUSE, INC.

(©)
AR AT AN MR

Principal Place of Busness Mailng Address
P.O. BOX 1484 P.O. BOX 1434
ENGLEWOOD FL 34296 ENGLEWOOD FL 34295
3. Date Incorporaled or Qualified 3a. Data of Lastgﬂéagort
00/30/1992 02/01/1
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 28] Not Applcable
ite, Apt. #, et ite, Apl. #, etc. i
Suite. Apt. #, etc Suite, Apl. #, €10 5. Certificate of Status Desired O $8.75 Additional
22 a Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Bo
2—3[ ?al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabfity for intangible tax under s. 189.032,
24 25 [29] [30] Florida Statutes O Yes CINo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglistered Aganl
&1 Name
STOHSBERRYv PATNCM 82| Steot Adcress (P.O. Box Number is Nat Acceptable)
33 QAKLAND HILLS PL.
ROTONDA WEST FL 33947 83
84| City FL ]as Zip Code

11. Pursuant to the provisions af Sections 617.0502 and B17.1508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda Such change was autharized by the corporation's hoard of directors. | hereby accept the appointment as registered agent. t am
farmiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L N -
Signalre, typec or priatd rame of registarsd agent and ute | appl naks NOTE: Regmtered Agant signature reduired whor remstatic gh DwTE

12. OFFICERS AND DIREGTORS 13. AODITIONG CHANGES TO OF F ICE RS AND DIRECTORS N 17

: D RDELETE T Treasurer/Director [JChange [ Addtan

NAME ALEXANDER, MARCIA 1.7 KAME Marie DeWitt

stweer anoress | 1737 BAYSHORE DR asmeranviess | 280 Brighton Court

Oy -S1.2P ENGLEWOOD FL 34223 1407Y-5T-2P Englewcod, F1. 34223

T D EJDELETE Z1TE V.President/Director  [tnawe [ Agdition

NAME ANNE, ROBERTA 22 NAME

srreer apopess | 13496 1SABELL AVE 23 STREET ADDRESS

CITY-51-2IP PT GHARI.OTTE FL 33981 2 4CITY-5T-2IP

e D [JDELETE 31TITLE [Jthange [ Addition

hAME STOTTSBERRY, PATRICIA 12 NAME

seersooeess | 33 OAKLAND HILLS PL 3.3 SIREET ADDRESS

CITY-S1-2i ROTONDA WEST FL 33947 34 CITY-SF-2P )

TINLE D [1DFLETE 41 TIILE Secretary/Director [Change  [XAddition

HAME GHOSH, JuDY 4 2NAME Terry Zic

sinser anoness | 1737 BAYSHORE DR sasmieiaoneess |42 Bunker Place

CITY-ST-2F ENGLEWOOD FL 34223 ssovst-ze . |Rotonda, Fl. 33947 -

TITE D [CIDELETE 51TI1LE . . Change [ Addition

e SCHNAUFER, LAURIE o President/pirector

seer aooress | 1300 SHOREVIEW DR 53 STREEY ADDRESS

CiTY-§1-7F ENGLEWOOD FL 54CTY-ST- 2P

TILE [CIDELETE 61 TIMLE [change [ Addition

NAME 6 2 NAME

SIHEEL ADDRESS 6.3 STREET ADDRESS

CiTy-S1-ZIP 64 CITY-ST-2IF

14. | do hereby certify that the inforimation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{(3)k}, Florida Statutes. | further
certify that the informatian indicated on this annual repont or supplemental annual report is trua and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officeg.or director of the corporation or the receiver or trustee empoawerad to execute this repon as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or k 13 if changed or on an attachment with an address.

SIGNATURE vele Seilvavber 1 3t 9, QU230

OF SIGNING OFFICER OR DHRECTOR T Datme Prare 4

\nunune AND TYFED D# PRINTED N,

CR2E037 (12/95)




