FILED

FILE NOW: FILING FEE IS $61.25

DOCUMENT #  N95000002772 (0)

DOMESTIC VIOLENCE TASK FORCE, INC.

Principal Place of Business

P.O. BOX 45%
FT. PIERCE FL 349454596

Mailing Address

P.0. BOX 458
FT. PIERCE FL 343464506

A

3. Data W@%eggr Qualified | 3a. Datgl T{&%%ﬂ

2. Principal Place ol Business 2a. Mailing Address 4. FEI Nésm.b&sesss Applied For
3l 26 Not Applicable
— Sulte, Apt #, etc. - Suite, Apt. 4. etc. 6. Certficats of Status Desied ) ‘%;sn:c::’lm“"

City & State City & State $. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangtble tax under . 109.032,
24] 25) ;ﬂ m Florida Statutes Oves OwNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81
Branyon A- Pecred
AMERILAWYER 62| Street gﬁes (P.O. Box Number Is Nol Accaptable)
U3 ALMERIA AVENUE £ Soumu Aub STRECT
CORAL GABLES FL 33134 63
54| City 8| Zip Codo
Forr— Piorec FL

11. Pursuant to the provisions of Sachong 617.0502 and 617.1508, Florida Stalutes, the above-
office or registered agent. or both, §
agent. | am famibar

SIGNATURE ___ N D g

{ the obligations of, Section 617 Florida Statutes.

A ond

named corporation submits this statement for the purpose't?f thanging its regisiered

n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as registered

Sigr ur;. typed o prinled name of reljistered agent and 1ide f appilcable.

{NOTE: Ragisterec Agent 3ignah

34\ 12/

cuired whan rai

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIT¢E PD ] DELETE l 11TMLE [ ) Change L] Addition
NAME BLEYMAN, REBECCA 12 NAME

sweeracoress | PO BOX 4508 (N/A) 13 STREET ADDRESS

CIT¥-57-21P FT. PIERCE FL 34548-4598 14 CITY-ST- 1P

e vD TTpeLete 21 YITLE [ change T Andition
NAME COY, JOANNE 22 HAME

sireeravoress | PO, BOX 4596 (N/A) 23 STREEY ADDRESS

CITY-51-2IF FT- HEHCE FL 34948-4598 2 4 CITY-5T-2IP

TILE 30 T beLeTe 33 TITLE . [JChange T_T Addition
NAME PARK, LYNN 3.2 NAME

sreeTacoress | PUO. BOX 4598 (N/A) 9.3 STREET ADORESS

CIT- §1-21 FT. PIERCE FL 34045-4596 34, CITY- ST- 2P

TILE T L] DELFTE 43 TITLE L) Change L] Addition
NAME ROBINSON, NOLLIE 42 NAME

sweeveooress | PO BOX 4598 (N/A) 43 STREET ADDRESS

CITY-§1-2IF FT- PIEHGE FL 34048-459 44 CITY-ST-21p

TIME ] oELETE 54 TIMLE LY Change LT Addition
NAME 5.2 WAME

STREET ADDARESS 5.3 STREET ADDRESS

CHTY-ST- 2P B4 LITY-ST- 2

TILE 1] DELETE 6.4 TITLE L) Change (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST- 2

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemerntal annual report is irue and accurate and thal my signalure shall have the same legal effect as f made under oath; that
| am an officer or director of 1he corporation or the receiver or trustes empowered to exacute this re
appears in Block 12 or Block 13 if changed, of on an atlachment with an addrass.

ok RE

s required by Chapter 617, Florida Statutes; and that my name

3 f57  sy-du9-Sb/0

A

EQURE)

SIGNATURE: _Al/ie

CE‘@L‘SES{?%N FLORDA DEPATTHENT OF STATE May 08 1997 8:00am
ANNUAL REPORT cretary of State
1997 DIVISI(?: OFCOF:Psonmchs Secretary Of State

CR2E037 (9/96)



