FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000000789 02.05.2007 90042 038 **<<61 25

1. Entity Name

BIG BEND VICTIM ASSISTANCE COALITION, INC.

Principal Place of Business Mailing Address q U U U 3 n .j (
TALLAHASSEE POLICE DEPARTMENT 234 E 7TH AVE
VICTIM ASSISTANCE UNIT, 234 E 7TH AVE. TALLAHASSEE, FL 32303

TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ’"l"ll m |||l| I|I|] |I|l| “’“ Ilm Ilm "m “]“ lll I| ||n| ||m|| || ||I|

Po Box 1486
Suite, Apl. #, etc. Suite, Apt. #, etc. 02022007 Chg-NP CR2EO3T (12/06)
City & State City & Siate 4. FEI Number Applied For
] QT'Q}\G SCee. FL. 59-3287240 Nol Applicable
Zip Country Zip colinte - ] $8.75 Additionz!
%23 O'L u ) . A 5. Certificate of Status Desired ] Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCARTHUR, JILL

234 E SEVENTH AVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

1 ‘_.\‘l

L]
[

e City FL I Zip Code

8. The above named @ntity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ot iqgistered agent.

SIGNATURE

Slwuv?fwod of prinled name ol reQistered agent and lille ¢ applicabla . INOTE Registared Agent signatura requirgd whern renslaling) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
T D = } [ Detete e <P O cnange 3@ Addition
NAME POTLOCK, HELENE . NAME :)']'Ll\ Hcm‘“{
STREET ADDRESS | 301 S MONROE §T o ser aooeess | 234 £ AV
CITY-ST-ZIP TALLAHASSEE, FL 323991057 CITY-ST-2P mec Fl. 323073
TME ™ O Dekee TLE N T [ Change 5l Additon
NAME KRISTEN, ALLEN NAME Mﬁ’h& Qy\h (_,nu,drord
STREET ADDRESS | 1440 CAPITAL CIR SE STE 12 STREETADDRESS | P. D o LD
omy-st-2e | TALLAHASSEE, FL 32301 ovst2e  Genoddviie . FL 32320
e D O Delete THLE [A) Y [ Charge ‘Addition
NAE HALLOWELL, WENDY NAE [a% Schlac '3
STREET AODRESS | THE CAPITOL/RM 209 STREET ADORESS [7] SO .
orv-stzp | TALLAHASSEE, FL 32399 ov-st T allahassee . FU
TITLE D Defete TIILE D [ Change Addition
NAME CONNOLLY, KATHY X NAME Melissa. Asvion R
STREET ADDRESS | G/O LGSO POB 727 streTanoness | AUZo1 Lnivers .
orv-si-zP | TALLAHASSEE, FL 32302 cIry-s7-zp M& FL 32304
TILE D O delste TE . ! [ Change !Qfﬁudmon
NaNE ASBELL, KATHY NAME Em\in&_sha Brown
STREET ADDRESS | REFUSE HOUSE PO BOX 1018 sweeraooeess | 155 Thdden lake. fd .
EITY-ST-2IP CRAWFORDVILLE, FL. 32326 CIvY-ST-2IP HW@M . 1’,‘1{ 2 2‘53?
e D W veete e D ” Olchange B Acdition
NAME SIMMONS, SHERICE HAME Gwen Williams
STREET ADURESS [ AREA AGENCY ON AGING sweerooeess [ 90D oy 137,L LSO
omy-si-2f | TALLAHASSEE, FL 32303 CITY-ST- 2P Tﬂﬂhﬁ&(ﬂ L FL 32302

12. | hereby certity that the information supplied with this filing does not auality for the exemptions contained in Chapter 11§. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachrhent with an address, with all other like empowered.

SIGNATURE:

-077 XL4LBI-004)

Daytime Phona #

OF SiGNING OFFICER OR DIRECTOR




