2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000789

1. Entity Name

BiG BEND VICTIM ASSISTANCE COALITION, INC.

Principal Place of Business
TALLAHASSEE POLICE DEPARTMENT
VICTIM ASSISTANGE UNIT, 234 E 7TH AVE.
TALLAHASSEE FL 32303

Mailing Address

234 E 7TH AVE
TALLAHASSEE FL 32003

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

JNGA IR AGIED

FILED 3
May 02, 2003 8:00 am'
Secretary of State

05-02-2003 90414 036 ****6] .25

I

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3237240 Applied For
Not Applicable
Zi Countr Zi Countr:
P untry P Uiy 5. Certificate of Status Desired O $3 75 Additional
e e — - Fee Required
6. Name and Address 01' Current Registered Agent 7. Name and Addtess of New Registered Agent
Name

MCARTHUR, JILL
234 E SEVENTH AVE _
TALLAHASSEE FL 32303

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

City

Zip Code

FL

8. The above named 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 obligations of registered agent.

SIGNATURE \) ‘ \ m CJ ”/(LM\“.

Ul s

‘l.

Signature, typad or printed name of registered agent and tile if applicable.

{MQTE: Ragistarsd Agent signature requirad whan rainstating)

D:Q‘!El i

-1:;
‘4 FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D 1 Dalete TITLE ) sSP [ Change ,EfAddilicm 8
HNAME POTLOCK, HELENE NAME Coll ‘e ecy Tan 2
STREET ADDRESS |309 S MONROE ST STREETADDRESS | ) o} 65 g asterwoe o Pr 5
er-sT-0P [TALLAHASSEE FL 32399-1057 C-ST-2P | A Wabvi clae ty 337321 &
THLE PD I oelete TITLE D [ Change Mddition g
nave MCARTHUR, JILL e Qra.w Locd  Mackhe Ang.

STREET ADDRESS 1234 E 7TH. AVE STREET ADDRESS E{-\&S& ’!“00\.}8 PO BOX ‘43“

omv-sT-2° " | JALLAHASSEE FL 32308 orv-st2e | Ta | =

e L) O Delete TITLE {1 Change %Addilion
e LAMAR, DENITA e Cova Waro, Caro)

STREET ACDRESS {2825 MUNICIPAL WAY STREET ADDRESS

omv-s1-2P | TALLAHASSEE FL 32304 CITY-ST-2IP 5'7‘3 Ppp " Y4 rd _Dr oY

mLE D - O Detste TME " O Change (SdAddition
NAME JONES, TANYA NAME Xeche \

streeT ADDRESS | 407 WEST GAINES ST STREET ADDRESS _‘-;;l,’ -3, Ol\}\ -k:.r‘\st;k 3} {of

cm-sT2P  |TALLAHASSEE FL 32301 CITY-5T-2P |
ME P 1 Delete TITLE D 3 Change /M Addition
NAIE ASBELL, KATHY HAME

stweer aoovess |REFUSE HOUSE PO BOX 1018 ST ACDRESS ‘%@“ \ingec, June <

erv-s-2¢ | CRAWFORDVILLE FL 32326 i oITY-ST-2IP \ e _T’eff‘\ gu’r {h chon(

e D ﬂpeme e O Changz [ Addition
NAME MILLER, LESLIE NAME

streeTaDAess 234 EAST 7TH AVE STREET ADDRESS

orv-st2¢  [TALLAHASSEE FL 32303 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 trug and accurate and that my signalure shall have the same legal effect as if mace under oath; thal | am an officer or director

giver or trustee empowered 10 exacute this report as required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ’ ary with an address, with all other like empowered.

of the corporation or the rg

SIGNATURE:

Clas /02 952 iy -33/




