FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ﬁ ; Secretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000000789 (7)

1. Corporabion Name

BIG BEND VICTIM ASSISTANCE COALITION, INC.

B O O

TALLAHASSEE POLICE DEPARTMENT P.O.BOX 3383
VIGTIM ASSISTANGE UNIY, 234 E 7TTH AVE. TALLAHASSEE FL 32315939
TALLAHASSEE FL 32300

3. wteobl}cfg}ciu‘sléagor Gualified | 3 Da% ﬂéﬁ%m

2. Pringipal Place of Business 2a. Maiting Address 4. FEI Number Applied For

[m_ 26 59'3287240 Not Applicabla

Suile, APt #, et Suite, ApL. ¥, efc. - . $8.75 Addltional
E‘—z] ;7-' 5. Cartificate of Status Desirad 0 Fee Required

Cry & State City & State 8. Election Campaign Finanoing $5.00 May Bo
Z;[ a Trust Fund Contribution 0 Added to Fees

ap Country 2ip Country 8. This corporation has Jiability for Intangible 1ax under 5. 188.032,
24] 25 20] 3 Florica Statutes () Yes Mo

9. Name and Address of Current Registered Agent . Name and Address of New Registersd Agent

10
81| Nams CI.‘EG ?DF(J‘(W

DELMARCO, CHRIS - 2 oA
et B~ s PeET

TALLAHASSEE FL 32003 "l TAUAKASSEE, FL

84| City F 85| Zip CE
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of ghanging its registered
office of regisierad agem, or both, in the State of Florida, Such change was authorized by the corporalion's board ol directors. | hareby accept the appolntiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, fyped o prinlad rama nf iagistared agent and title f applinable. (NOTE: Registersc Apént sighature requited when reinetating) D,ﬁf
12. QFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CD [T oeLere 11 7IMLE TArenange LT Adaition
HAME DELMARCO, CHRIS 1.2 NAME
steeen anoress | 513 WEST 6TH AVE 1aswectaoness |16 18 BRANCH STE EET
CiTY- §1-2P TALLAHASSEE FL vom-st.oe | THLAHASEEY FL $2302
TILE cD L oeLeTe 21 THLE Bf-Change ™ L] Addition
NAME ABDOUCH, ANN 2.2 NAME DELRBpGST NN
sweeet aporess | 2385 TAMARIND COURT 23 STREET ADDRESS
CITY- S1-2F TALLAHASSEE FL 2.4CIY-51-2P
TILE D {7 DELETE 3HTMLE [Jchange L] Addition
HAME TENA PETE 32 NAME
sweeranoeess | 1618 LAKE ELLA DRIVE 3.3 STREET ADDRESS
-T2 TALLAHASSEE FL 32303 34.CITY-ST- 2P
TE [31) [ DECETE 41TITLE [TChange ] Addition
NAME SCURTI, KIM 4 2HAME
stneer appress | 3045 JENNA DR 4.3 STREET ADDRESS
CITy-S1- 2P TALLAHASSEE FL A4 CITY-$1-2P
TLE h[7) qﬂ_ DELETE 5.1 TLE T [ Change — fftAddiion
NAME VALENTINE, PAM 5.2NME EGﬂG,MM
steeet aooaess | 595 JOHN KNOX RD s3stReETADDRESS |81 W - THARPE $TREFT
| orv-srze | TALLAHASSEE FL siemv-sr-2e_ [TAULAHAGSEE, FL. 22305
TME D 1] oeeTe 61 THLE [l changs L] Addition
NAME EIKMAN, HELEN 6.2 KAME
streetaconess | 808 KENILWORTH RD 8.3 STREET ADDRESS
CHY-51-2P TALLAHASSEE FL £.4 CITY-5T-2IP

14, 1 do horeby certify thai the information supplied with this filng does not qualify for the exemption staled in Section 115,07(3)(1), Florida Statutes. | furiher certily thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dractor of the corporation or the raceiver or trustee empowarad to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 ar Black 1 l'fchanged. of.on an aitachment with an address. lf-
< (#(a3 al- 43y,

SIGNATURE: _.___(/ : g
SIGNATURE AND TYPED OF P 3 'Y ) Date Daytirne Pnone # GODBE)

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O amnl

CR2EQ37 (9/96)



