2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2006 8:00 am

DOCUMENT # N94000000789

1. Entity Name

BIG BEND VICTIM ASSISTANCE COALITION, INC.

Secretary of State

05-16-2006 90023 044 ****61 .25

Principal Place of Business

TALLAHASSEE POLICE DEPARTMENT
VICTIM ASSISTANCE UNIT, 234 E 7TH AVE,

TALLAHASSEE, FL 32303

Mailing Address

234 E 7TH AVE
TALLAHASSEE, FL 32303

b B

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05152008  Cpg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For
59-3287240 Not Applicable
Zip Country i Zip Counlry ” . $8.75 additional
g 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Name
MCARTHUR, JILL -
’ 234 E SEVENTH AVE Street Address (P.O. Box Number is Not Acceptable)
|- TALLAHASSEE, FL 32303

City Zip Code

FL |

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

the obtigations of re_ag_i'swtered agent.

SIGNATURE

Sléﬂélure. typed 6! E:\nled name of regisiared agent and 1itle if applicable.
! Y

ki

(NOTE: Ragistered Agen signatura requited when rgnslating)

DATE

Filing Feo is $61.25
Due by September 6, 2006

9. Efection Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

I D 1 Delete THLE Spb [ Change _PSkaddion
NANEE POTLOCK, HELENE NAME Tl MCArdhur

STREET ADCRESS | 301 S MONROE ST sweeranoess (@3 B- 1M Ave

orv-sTze | TALLAHASSEE, FL 323991057 . ov-st-ze TalalassSee , Fe 32303

e PD 4 Dekete TTLE TO [J Change  [3rAddition
NAVE MABRY, MICHELLE NAME Kristern Allen -

STAEET ADDRESS | 107 WEST GAINES ST steeer aooness | MO Capival Coircle SE, * 12

omv-sT-2P | TALLAHASSEE, FL 32301 . or-s1-zP [TeMalhassee VL 32301

TITLE PD ¥ Delete TITLE B O Change %] Addition
NAE FOLSOM, MARIA NAME werdy Hallowell

STREET ADBRESS | 2825 MUNICIPAL WAY stReeT aorsss [ Thue o], Rovorm 209

cmv-sT-2F | TALLAHASSEE, FL 32203 ~ CITY-ST-2P Wa. FL 3 239q

TLE D WDelete TIME j ) s [T Change Addifion
NAMEE JONES, TANYA NAME ¥athy Comnolly L
STREET ADDRESS | 107 WEST GAINES ST smeeT anoess |Efo LESO, PO &bk 1277

ciy-st-2P  § TALLAHASSEE, FL 32301 CITY-ST-ZIP T'a.llahz.s; ec \ FL 32302

THTLE D 1 Delete TMLE D [ Change Adgtition
NAME ASBELL, KATHY NAME Martha Pon Crawiod S
sTheeT ADoRess | REFUSE HOUSE PO BOX 1018 STREET ADDRESS Hhoce

omv-5-2F | CRAWFORDVILLE, FL 32326 ore-si-ze |Tg ee = 3231

i SD 8 Dekete o D ’ O crange ¥ Adeiion
NAME EVANS, REBECCA NAME Sherice Sinvnons

STREET ADDRESS | 2601 BLAIRSTONE RD streeT a00fess | Prea “I o ) M-

CITY-ST-21P TALLAHASSEE, FL 323992500 UY-SIP TR bin lacter. O A0SR

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like

indicated on this report or supplemental report is true an

changed, or on an ata

SIGNATURE: /¢

A1/ -

powered.

5-15-06 £50-68|-00k |

¥ SlsNATUREMND TYPED of PRINY

D NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daylime Phone #




