FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNL:"%QRSPORT DlVlSlxcéa;iL:PSc;‘:Znor\rs Secretary Of State

DOCUMENT # N95000002772 (0)

. Corporation Name

DOMESTIC VIOLENCE TASK FORCE, INC.

SRR

. Principal Place of Business Mailing Address
i | P.O. BOX 458 P.O. BOX 45% 3. Date Inoorporated or Qualified
: FT. PIERCE FL 34945459 FT. PMERCE FL 34348459
4. FEI Number Applied For
65-055_2&9 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Coriilicate of Status Desired A $B.75 Additional
21 28] Foa Requirsd
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22 —27| Trust Fund Confribution O Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves Ono
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
24 25 20 [30] Personal Property Tax due June 30.  [Jves [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
PERRON- BRANDON A 82| Street Address (P.Q. Box Number is Not Acceptable)
326 SOUTH 2ND STREET
FORT PIERCE FL 34950 &
H 84| City 85| Zip Code
FL

11. Pursuant 1o the provisions o1 Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statament for the purpose of changing its registered
office or ragistare ent, t the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
pt the obligatigps of, Section 617.0503, Florida Statutes.

agent, | am famils

SIGNATURE awoew . Fornon’ %/‘/ (4.8

Signature, typed or printed name ol registarad agent and titlo if spplicabio (NOTE: Reglslared Agant signature requirad when rainatating) DATE.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE PD L] DELETE 11 THLE [Ochange [T Addition =
NAME BLEYMAN, REBECCA 12 NAME g
smeeTanoress | PO, BOX 4596 (N/A) 1,3 STREET ADDRESS b
env-sr-ze | FT. PIERCE FL 34948-4598 14CIY-51-2 &
TIE D L] DELETE 21 TNLE [ changs ™ [ Addition |O
NAME COY, JOANNE 22 NAME
streer aooress | P.O. BOX 4596 (N/A) 23 STREET ADDRESS
LTY-ST- 0 F1. PIERCE FL 34948-4598 2 4 CTY-ST-2P
TiLE 80 L DeLeve 317mE L] change  [_J Acdition
NAME PARK, LYNN 3.2 NAME
staeeraooress | PO, BOX 4596 (N/A) 4,3 STREET ADDRESS
oITY-§T-21p FT. PIERCE FL 34948-45%6 34 CITY-$T-2P
TILE T L DELETE 43THLE L change [ Addition
NAME ROBINSON, NOLLIE 4 2NAME
streetaporess | PLO.L BOX 4596 (N/A) 4.3 STREET ADDRESS
CITY-81- 2P FT. PIERCE FL 34948-4598 44 CITY-5T- 2P
Tiee ] DeLETe 51 TILE LI change L] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CATY- 5T- 2P 5.4 GiTY-5T-71P
HILE “[J DELETE 6.1TI1LE L change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P §4 CITY-ST- 2P

14. 1 heraby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | Jurther certify that the information
indicated on this annual reporl or supplomental annual report is true 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 1he receiver or trustee empowarad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed or an an atachment with an address.

CIAMMATI IO, e P p/ L O A{I LT I LI f//z/;é? V] AL NC Al d iy




