FILE NOW: FILING FEE IS $61.25 X

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

I x FLORIDA DEPARTMENT OF STATE
gt Sandra B. Mortham -
] Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N95000004291 (9)

1. Corporation Name

ORIENTATION CENTER FOR PREVENTION OF DOMESTIC AS
SAULT INC.

NIRRT DAT NG

Principat Place of Business Maifing Address
040 G ELMHURST ROAD 5M0 G ELMHURST ROAD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
3. Date Incilﬁoraled or Qualfied 3a. Date of Last Repart
2. Principal Place of Businagss 2a. Mailing Addrass 4.5! Number Applied For
21 |26 5-0053 l)‘ 95 . [ [Not Applicabie
Stite. Apt. #, et Sulle, Apt. ¥ elc. 6. Cerbficate of Status Desired $8'75 Additional
;l ' ﬁ Fee Required
Crty & State City & State 6. Election Carmpaign Financing $5.00 Mmay Be

20]

2] 3] [8]

Trust Fund Gonitnbution o Added to Faes

Zip Country Zip ) ‘E‘Gu;ﬁyf T
|25 |29] 30

8. This corporation has liability for intangible tax under s, 199.032,
florida Stalutes [0 ves CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GENTEH FOR MINOHW HUMAN SVS PROWDER 82| Strect Address [P.O. Box Number is Not Acceptable)
301 BROADWAY STE 300
. RIVERIA BEACH FL 33404 83
83| Ciy FL 35| Zip Code

14, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

b orregistered agent, or both, in the State of Florda Such chgpgemas authorized by the corporation’s board ol directars. 1 hereby accepl the appointment as registered agent. | am
famihar with, and accept the Dbl_igations of, i 7.8 lorida Statutes

SIGNATURE %{féﬁéﬁ%ﬁ e S e e q/ / ,:‘,_:,/ /P26

] Signature, typed o prirted Name of rog=lorod agunt ard e | apphoath: NOTE Regstered Agent sigratre recured wher rainststng) DATE ¥ °

12. OFFICERS AND DIFECTORS 13, ADIDITIOMS/CHANGE S TO OFFICE RS AND DIRECTORS IN 12

TLE D [JOELETE 1L1TINE [T]Change  [7] Addition

NAME TORRES, FIDEL 1.2 NAME

sraeer aooeess | 1305 PINES LANE 1.3 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33415 14 CITY-81-21P

TILE SD CIDELETE 21TITLE [Jchange [ Addition

NAME NUNEZ, VICTORIA 22 NAME

sireer aooeess | 524 MAYFLOWER ROAD 23 STHEET ADDRESS

CITY-ST-2IP WP.B. FL 33405 2 40IY-51- 2P

HILE D [JDELETE ANTITLE [JChange ] Addition

NAME TORRES, CONSUELO C 32 NAME

sweeraooriss | 1305 PINES LANE 33 STHEET ADDRESS

CITY-ST- 21 WEST PALM BEACH FL 33415 34.CiTY-ST-2IP

TITLE [ ToELETE 41T1LE [IChange [ Addition

NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-21P A4 0TV -5 79 PP e ey

TILE CIDELETE S1TITLE * —:‘D—g;-ﬁ‘?}‘s;é :_'Ei 6-281 -—’Elﬁ?ﬁ”ge [ Addition

NAME 52 NAME !

STREET ADDRESS 5.3 STREET ADDRESS #kkr0. 00

CiTY-SI-29 54 CITY-51-21P

TILE [ CELETE 61TIILE [ Change Addilion

NAME 62 NAME

STREET ADIDRESS €3 STREET ADDRESS \

Ty -ST-21p 6.4 CITy-5T-21P 5 ’

14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saection 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or diractor ol the corporation or the receiver or trustee ermmpowered to execiite this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Bleck 13 if changed, or on an attachny by dress. .-
-~
o
SIGNATURE: i S ta R iy ‘@%" 2

SIENATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date: Davime FRote

o/ 170 BRI,

[P E W, YA

CR2E037 (12/95)



