2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 02, 2004 8:00 am

DOCUMENT # N94000000789

1. Entity Name
BIG BEND VICTIM ASSISTANCE COALITION, INC.

Secretary of State

03-02-2004 90021 032 ****g] 25

Principal Place of Businass Mailing Address
TALLAHASSEE POLICE DEPARTMENT 234 E TTH AVE
VICTIM ASSISTANCE UNIT, 234 E 7TH AVE. TALLAHASSEE, FL 32303

TALLAHASSEE, FL 32303

W

94013969

2. Pringipal Place of Business 3. Mailing Address
Suit L #, ete. ite, Apt. #, etc.
e, APt #, €0 Suite, Apt. #, ete 01272004 ng-NP CR2E037 (10/03)
City & State City & State 4, FEI Number | |Applied For
59-3287240 Not Applicablé

Zip Country Zip Country " . $8_75 Additional

i - R o o _ 5. Certificate of Status Desired _ ._,EL. +- Feo Required. - - -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCARTHUR, JILL
234 E SEVENTH AVE
TALLAHASSEE, FL 32303

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE -
Slgnature, yped or printad name of registered agent and ttle if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
ad” R R R e T T

A Filing F m.zs 9. Election Campaign Financing $5.00 May Be ~Make check payable to"

] " Due by/May 1, 200 Trust Fund Contribution, Added to Fees : i-,‘,-;_Fl_cg[_ig:la Department of State

ta? i S oo - 2 LRI s
10. \_____.-QFFTCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D O palete TITLE [ Change [ Addition
NAME POTLOCK, HELENE NAME
STREET ADDRESS | 301 S MONROE ST STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 323991057 CITY-ST-ZIP . .

e Co PrcesiSerst = D trectaC- O change g.&ddilion

TITLE PD E Delete
NamE MCARTHUR, JILL

STREET ADDRESS | 234 £ 7TH AVE
CiTY-ST-2IP TALLAHASSEE, FL 32303

NAME md.br‘ﬁ, m:&e\\\eos %

CITY-5T1-2IP

STREET ADDRESS ulRest  (otun
‘2 <

0]

R e A e e ”/I:(.w'eTete“* e ] o Presid N ST “Chnge " [SkAcdiion
NAME LAMAR, DENITA NAME Claten - Coroom | Porewda.

STEET ADDRESS | 2825 MUNICIPAL WAY SEENORS | U 9za 014 S %6u.s@s‘r\e

cnv-st-zp | TALLAHASSEE, FL 32304 CTy-S1-zip A 4 reilo =1 XUy

TITLE ™ O pelete TITLE b T et 0 Change [ Addition
NAME JONES, TANYA NAME

STREET ADDRESS | 107 WEST GAINES ST STREET ADCRESS

CITY-31-21P TALLAHASSEE, FL 32301 CIrY-51-21P

e P . [ petete TILE b]f eckor ﬁcnange O] Addilion
NAME ~ ~ ASBELL, KATHY NAME : .

STREET ADORESS | REFUSE HOUSE PO BOX 1018 STREET ADDRESS

CITY-ST-ZIP CRAWFORDVILLE, FL 32326 . CITY-ST-7P , .
e sD . 1 Delete TITLE [ Change [ Addition
NAME | COLLIER, JAN =~ NAME

STREET ADDRESS | 1145 EASTERWOOD DR. STREET ADDRESS

CITY-S1-2P TALLAHASSEE, FL 32301 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the carporation or the receiver or trustea empowered to exétute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATUR

ent with an address, with all other like empowered.

SIGNATURE AND WP!Q OR PRI;

3oy 850443304

Date Daytima Phone #

~




