2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

ecretary of State

DOCUMENT # N94000000789 04-01-2005 90013 043 ***<61.25
1. Entity Narne
BIG BEND VICTIM ASSISTANCE COALITION, INC.
Principa! Place of Business Mailing Address ‘l pyUg43£30
TALLAHASSEE POLICE DEPARTMENT 234 E TTH AVE
VICTIM ASSISTANCE UNIT, 234 £ 7TH AVE. TALLAHASSEE, FL 32303 L
TALLAHASSEE, FL 32303
s e TR RAR AU ORERRIbAAT
Suita, Apt. #, stc. Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 (1w03)
City & State City & State 4, FEI Numbar Applied For
59-3287240 Not Applicable
Zip . Country Zip ) Country 5. Certificate of Status Desired 0 Ee';-;i\?i?ed;“nnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

MCARTHUR, JILL
234 E SEVENTH AVE
TALLAHASSEE, FL 32303

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Slgnalure, typad or printad name of ragialered agent and Lile If applicable.

(NOTE: Registered Agent signalura required whan rainsiating)

DATE

Filing Fee is $61.25
Due_by_MayJ,.zoos: ]

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D O vetete TITLE P ] Change ﬁ,Additinn
NavE POTLOCK, HELENE NAVE Maria. Folsor

STREET ADDRESS | 301 S MONROE ST sreeraoohess | D836 Mmoo D U-Jaaé

crv-s1-2P | TALLAHASSEE, FL 323991057 avste T lle Y 3IA307

TIE PD ] petete TITLE ! [ Change NAddiliun
NAME MABRY, MICHELLE NAME beece. Zvans

STREETADDRESS | 107 WEST GAINES ST STREET ADDRESS o | i air S Yo e DAQ

crv-s-2p | TALLAHASSEE, FL 32301 ciy- -7 2.0 [ =7 25349 ->5S 0P

TITLE DT ST me!em TILE BPlloet q Mnc Corvey O Change _[Rhdition
NAME SLATON-GROOM, DORENDA - HAME S ¢ Municl P..ﬁ Uloey

STREET ADDRESS | 4832 OLD ST. AUGUSTINE RD. STREET ADDRESS

omy-sT-zP | MONTICELLO, FL 32344 oITy-S1-29 TQ,U.:./ 2 2>TOR

Tiite D 1 etete e D O Ghange [ Additon
HAME JONES, TANYA NAE Corol cava |laro

STREETADDRESS | 107 WEST GAINES ST STREETADDRESS | § ¢ - ]]’ wto court”

orv-sizp | TALLAHASSEE, FL 32301 crv-stze | T d I3TI0E

LE D [ Deleta TILE .‘D k‘ % S'\"@V\. A'- Itevo [J Change IS[Addmcn
NAME ASBELL, KATHY NAME (1w O i SE Sute Ia

STREET ADDRESS | REFUSE HOUSE PO BOX 1018 STREET ADDRESS e

orv-st.w | CRAWFORDVILLE, FL 32326 CTY-$1-2P MG—- 'fH 323303

e SD T e <o O Change  cKdditon
NAME COLLIER, JAN NAME kﬁ."”'\lq Connpl) “

STREET ADDRESS | 1145 EASTERWOOD DR. STREET ADDRESS ;83-(' M(.UY\ iC, " § U.)

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2P oo =Yl go?ar?m \

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction I19.D7(3i(i), Florida Statutas. | 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 effact as if made under oath; that | gm an officer or director
recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation
changed, or on ankattac!

SIGNATUR

nt with an add| ~wiigll other like empowerad.

50
3305 Yiy-zey

SIGNATURE AND TRREITYIR PRINTED lfAIIE os‘flcuma OFFICER OR DIRECTOR

-
Dats Daylima Phone #

A—



