e‘Pﬁ—‘-ﬂv

FILED

1997

.

FILE NOW: FILING FEE IS $61.25
NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATICN 't Sandra B. Mortham
ANNUAL REPORT A '-\ . Secretary of State
'

DIVISION QF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N51166

DOMESTIC ABUSE SAFE HOUSE, INC.

©)

I AVAVERERGRR A

Principa! Place of Business

Mailing Address

P.0. BOX 1434 P.O. BOX 1484
ENGLEWOQD FL 34285 ENGLEWOOD FL 342851484
3. Date Incorporated or Qualified | 3a. Dalﬁf}&?‘%n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fot
;] ;61 Not Applicable
Suite, Apl. B, elc. Suite, Apt. #, elo. - $8.75 Additional
[E e 6. Ceriticate of Status Desired (W Fee Required
City & Stalo City & State §. Election Campaign Financing $5.00 way Be
2_3] 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has tiability for Intangible tax under 6. 199.032,
24] 25 [26] 30 Florida Statutes [Qves [OnNo
9. Name and Address of Current Registered Ageni 10, Name and Address of New Registered Agent
81{ Name
STOTTSBEHW. PATRICIA B2] Street Address (P.O. Box Number is Nol Acceplable)
33 OAKLAND HILLS PL.
ROTONDA WEST FL 33847 L
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its raf;istefed
office or registerad agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors, | heraby accept the appointmant s reg

stered

Signature, typcd. o plir‘ulnd name of registered agent and litle if applicable

{MNOTE: Registerad Agent ekgnatura raquirad whan reinstaling}

DATE

CR2E037 (9/96)

15 GFFICERS AND DIRECTOAS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
i 10 LI DELETE 11 TILE ™ [T Change  EJ addition
NAME DEWITT, MARIE 1.2 NAME
stacer anoress | 280 BRKSHTON COURT 1.3 STREET ADDRESS gggigzi zl::':ec ourt
CIrY-51- ¢ ENGLEWOOD FL 1A CHY-ST-2p o &
e 0 T oeere 21TLE VD‘““S;““&’ Fb—34223 [T thange LT Addition
NAME ANNE, ROBERTA 22 NAME
steeeTapparss | 13498 ISABEEL AVE 2.3 STREET ADDAESS ?2236 ;{Obsr;i A
Ty -S1-2IP PT CHARLOTTE FL 2.4€TY-51- 2P n....Lngsa e ve. :
TLE D LT DELETE S1TLE I‘)"* bl ’ Change Addition
NAME STOTTSBERRY, PATRICIA 32 NAME '
sweetaoveess | 33 OAKLAND HILLS PL 2.3 STREET ADDRESS gtottsberry » Patricia
CIIY-S1-2P ROTONDA WEST FL 33047 34, CITY-S1- 1P 3 Oakland Hille PL
e ] T DL a1 TME “Rotomda—West; FL 33947 [T Crange L] Additon
NAME GHOSH, JuDyY 4.2 NAME PD
steeranoness | 1737 BAYSHORE DR 4.3 STREET ADDRESS i‘ggaau er, Laurie
GiTY- 8- 25 ENGLEWOOD FL 34223 44 TY-§1-2P Shoreview Dr,
TLE PD T oLETE 5.1 TITLE Engléwood, FL 34723 T Change™  [J Addition
NAME SCHNAUFER, LAURIE 5.2 HAME 8D
sweeraopess | 1300 SHOREVIEW DR sasmeeraooness { Zie, Terry
oIt §T-2P ENGLEWOOD FL sacme-st-zp | 42 Bunker Place
TTLE SO [T peLere 61 TITLE Rotonda West, FL 33947 Ll Change T[] Addition
NAME 2C, TERRY 62 NAME
swerraooress | 42 BUNKER PLACE 6:3 STREET ADDRESS
GiTY- §1-2P ROTONDA FL B4 CITY-§T-2IP

appears in Block 12 or 13 if changed, or on an atla t with
o &

14. 1 do hereby cerlify that the infarmalion supplied with this filing doas not qualify for the exemption staled in Section 119,07(3)(i}, Florida Statutes, | further certify that the
information indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that
i am an officer or director of tha corporation or 1he receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

AUTHE [

ICER OA DIRECTOR

lazfer (2e)drs-acds
Pae 7 ~ ba 0054837

wtima Phone #




