FILED

2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # N51166 ) "

1. Entity Name

DOMESTIC ABUSE SAFE HOUSE, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90038 042 ****5] .25

Principal Place of Business

P.0. BOX 1484
ENGLEWOOD FL 34295

Mailing Address

P.O. BOX 1484
ENGLEWOOD FL 34295

2. Principal Place of Businass 3. Malling Address

TR TMRER M

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 90963 Applied For
5'03 Not Applicable
Zi Count i G it
e euntry Zlp ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNAUFER, LAURIE Street Address {P.Q. Box Number is Not Acceptable)
¢l
117 BUNKER RD.
ROTONDA WEST FL 33947
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribytion. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 1D O Delete THLE Ol Change [ Acdition | S
NAME JORDAN, DIANA NAME e
streeT aporess | 1865 BLUE BIRD LANE STREET ADDRESS 5
or-si-2P | ENGLEWOOD FL 34-2245 OITY-§T-ZP ]
o
TILE VD ) O Deele THLE O Change [ Additon | &
NAME SPRADLIN, CAROLYN NaME
streeT apdREss | 2021 MASSAACHUSETTS STREET ADDRESS
OITY- ST-ZiP ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE D Com H Delels TITLE Tl Change [ Addition
NAME TYNOQ, JUDY NAME
sTReeTApoRess | 290 BRIGHTON CT STREET ADDRESS
orv-s1-2¢ . | ENGLEWOOD FL 34223 Y512
I PD [ Delete TiE [ Change [ Addition
HAME SCHNAUFER, LAURIE NAME
STREET ADDRESS | 1300 SHOREVIEW DR STREET ADDRESS
orv-s1-2P | ENGLEWOOD FL CITY-51- 2P
TIILE D 1 Delete TLE [ Change [ Addition
NAME HARTWIG, CATHY NAME
STReeT ADDRESS | 1041 KANT STREET ADDRESS
arv-si2p | ENGLEWOOD FL 34424 omv-s7-2P
TITLE D 1 Delete TITLE Tl change [ Addition
NAME WAGNER, ANN HAME
STREET ADDRESS | 1787 NEW POINT COMFORD RD STREET ADDRESS Chairperson
£ITY-5T-2P ENGLEWOOD FL 34223 OITY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corperation or the receiver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrejhh all other like empowered, .
. N -
13 s a -
SIGNATURE: _( o S 356l Gy-(47-7322
SIG‘JATUHEAND TYPED OF PRINTED NAME OF SI@ING OFFICER OR DIRECTOR i i Date Daytime Phene #




