4_—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ‘ '
DOCUMENT # 000000789 (7)

1. Corporation Name

BIG BEND VICTIM ASSISTANCE COALITION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

WO A A

Principal Place of Business Mailing Address
TALLAHASSEE POLICE DEPARTMENT P.OBOX Nx3
VICTIM ASSISTANCE UNIT. 234 E 7TH AVE, TALLAHASSEE FL 32315
TALLAHASSEE FL 32303
3. Date lncorim!ated or Qualified 3a. Date of Last Report
/1994 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v 0] 59-3287240 Not Applicable
Suite, Apt. #, st Suite, Apt. #, atc. ) i
wie. Ap ¢ Hie. Ap 5. Certificate of Status Desired D $6.75 Adc!monal
2 27 Fee Required
City & State City & Stale 6. Eleclon Campaign Financing 0 $5.00 May be
23 28 Trust Fund Conlribution Added to Foes
2Zip Counitry Zip Country 8. This carporation has liability for intangible tax under 5. 199 032,
[;I 25 ?9] 30 Florida Statutes |:| Yw,‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

LAZARUS, MARK "IN S Vel HCL\(\C(\

82| Strect A 55 {P.Q. Box N nis Not Acceptable)
4260 KIMBERLEY CIROLE R £be L8 hve
TALLAHASSEE Ft 32308 & EELETR

T oMlawassec FL [ 3%

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
othice or registered agent, or both, in tha Stage of Florida Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am fapddr with, aod g pghagations of, Section 617.0503, Florida Statutes.

SIGNATURE hcos e oroown,

(TTES 5 e mr and tilid It applicable (NGTE. Registered Agent signalura required when i tabng} DATE
12. OFFICERS AND DIRECTORS

P 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMLE | DELETE 11TIE LT change ™ B Addition 3
e NICOLE MARTIN 25 VLS (AN l\*’\od‘cs:\}e N
STREET ADDRESS 2614 MCCAIN COURT 13STREET ADDRESS | <5, \7 2y We G'HA W g
GTY-ST-2IF TALLAHASSEE FL 32301 uav-stze | TOANAANBSSEE = L 32X %

TITLE V) ’DELETE 21 TILE r [ Change Addition
e DICK LIOYD X 22NaME m%’%&%ﬁ%ﬁ@mom .

1208 WINFRED DRIVE _
amsiae | TALLAHASSEE FL 32308 ramga | (ONAWISSCE [FL 220

24CMY-ST-2P
TLE 1) [_JoELetE 31 TIME s/O . [T Change T Acdition
N TENA PETE 32MME K vin SC O
STREET ADDAESS 1619 LAKE ELLA DRVE 33 STREELADDRESS | 2O S SO, W EL
CITY- ST-21p TALLAHASSEE FL 32303 sorv-stze YA \MWISSee L 2223073
TMLE [ JoELETE 41TITE ’ ] Change E’Addw‘(im

NAME 42 WA QV‘DV\ VC&\QR&‘\\ A
STREET ADDAESS 4asmeeT anoess |55 {0 A O

cy-st-ze vtz | FEAUOWISSCE FL 22>
TLE [Toeuere 51T 1\ . ’ [_J Change Addtion
HAME 52NAME e\ V&
STREET ADORESS sasmeeranongss |[SBOCT AE N L0
CITY-S7-2p sacmstze . U COAANOMUSSee — O "7)|2 3 5’3\
TIE t |DELETE 6.1TITLE ik Change Addition
HAME BZNAME
STREET ADDRESS 63 STREET ADDRESS

| qIv-s.7p SALITY-SL- 2P

14. | da hereby certity that the information 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 information indicatad on this annual report or supplemental annual fepori is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corporation of tha receiver or trustae empawerad 10 exacute this report as required by Chapler 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed. or on an attachment wilh an address,

SIGNATURE: WA I LN ’EK\M f(“(:\? 6”‘%;@ @‘I’E‘%‘;

A - > LN
PED OR PRINTED NAME OF SIGNING OFFICER OR D!RECT‘O) aytime

SIGNATURE ANB




