2008 NOT-FOR-PROFIT CORPORATION , Aug 1 81?12]6%%) 8:00 am

ANNUAL REPORT S ¢ f State
ccretary o
DOCUMENT # NS4000000789 08182008 90001 040 ****61 25

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

Principal Place of Business Mailing Address B —
TALLAHASSEE POLICE DEPARTMENT P.0. BOX 1486
VICTIM ASSISTANCE UNIT, 234 E 7TH AVE. TALLAHASSEE, FL 32302

TALLAHASSEE, FL 32303

T AT BrrY

Suite, Apt. #, elc. Suite, Apt. #, elc. 07232008 Chg-NP CRIEOAT (12/06)
City & State City & State 4. FE! Number Applied For
59-3287240 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 Eg‘;gqlﬁdr:dmma'
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
MCARTHUR, JILL
234 E SEVENTH AVE Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL | Zip Code

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

SIGNATURE

Signatuwe, typed or primed name of regisiared agent and title it apphcabie. (NOTE: Registened AQent signature required when (einstating) DATE

Filing Feo is $61.25 9. Eiection Campaign Financing $5.00 May Be Mzke check payable to

Due by September 12, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 belete Tme SPb ] [JcChange [ Addifion
NAME POTLOCK, HELENE NAME Lauren Tomberlin or
STREET ADDRESS | 301 S MONROE ST sweer sooress | |~ EAST o :
orv-sT-ZP | TALLAHASSEE, FL 323991057 et |Dncin . FL L A2\
TINE TD [ Desete THLE 47 7 CIchange {30 Addition
NAVE KRISTEN, ALLEN NAME isha, Arowon
STREETADDRESS | 1140 CAPITAL CIR SE STE 12 smeraoveess [230 East Seventh Rve .
om-s1-2p | TALLAHASSEE, FL 32301 av-s-e (T lahassee, FL |, 32302
TE D B Detete e T CIChange B2 Additon
NAvE HALLOWELL, WENDY NAME Adom lacder
STREET ADOFESS | THE CAPITOL/RM 209 smeenaooress [ 1927 W - Ridgewmed Ave.
om-st-7 | TALLAHASSEE, FL 32399 1 oS- 1T o, FL . B2
e ) N Deete TILE O _ "7 . Ol Ghange B Addilion
NAME ASHTON, MELISSA NAME Michelle _
STREET ADDRESS | A4201 UNIVERSITY CTR STREET ADDRESS -0 The
om-51-7¢ | TALLAHASSEE, FL 32306 orv-s-ze  |=A kg W \ YA "i A ~eSo
E D 7] Delete TME D ! O Change [ Addition
NAME ASBELL, KATHY NAME l,a;j ¢ Dawvs
STREET ADORESS | REFUSE HOUSE PO BOX 1018 sTheet anoeess | P f"!:»ox S0
CY-S-P | CRAWFORDVILLE, FL 32326 oFY-ST-2P Taum“ e 323106
TILE D [ netete TILE - . [1 Change ﬁAddniun
NAME WILLIAMS, GWEN NAME Shert lU un Sm (SH'\
STREET ADORESS | P.O. BOX 727 LCSO TREET ADDRESS 39 uded
orv-sip | TALLAHASSEE, FL 32303 orv-s1-2p aﬁa}mggge L 223

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o suppiemnental report is iue 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmeny with an-address. with all other like @ red. )
SIGNATURE: AK(IA'{T/\/% &QEX\, Kr{&l(_,h Al Iph <01 -C0k|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




