FILED

1997

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENE OF STAE May 2 O 1 9 9 7 8 . O O am
CORPORATION 3 Sandra B, Mortham
ANNUAL REPORT ; Secratary of State Secretary of State

DOCUMENT #

1. Cerporation Name

N95000004291 (9)

ORIENTATION CENTER FOR PREVENTION OF DOMESTIC AS

SAULT INC.
Principal Place of Business Mailing Address
5040 G ELMHURST ROAD G ELMHURST ROAD

WEST PALM BEACH FL 3417

5040
WEST PALM BEACH FL 33417

A O

3. Date Incorporated or Qualified

™ " G077 198"

2. Prncipal Place of Business 2a. Mailing Addross 4, FEI Number ‘ Applisd For
[21] 28] % Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc.
e e N i 6. Certificate of Status Desired ﬁ ﬁa.ﬁ_mdhlonal
22] ka4 Fee Bequired
Cay & Stale City & State 8. Election Campaign Financing $5.00 ey Bo
zaE m Trust Fund Contribition i Added 10 Feos
“tp Country Zp Country 8. This corporation has liabllity for intanglble tax under 8. 199.032,
24 25 [20] 30] _Florida Statutes [Jves BNo
5. Nams and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
b 81] Name. o - . ‘
CENTER FOR MINORITY HUMAN SVS. PROVIDER [ 7] 'Streel AddréssTF"Td."Béx_Numbér\ls Not Accéplabie._a)_ T T ]
301 BROADWAY $JE 300 = e e L
RIVERIA BEACH FL 33404 s ,,
8d[ Ciy - : - ? FL #8] Zip Code
11, Pursuant o tho provisions of Bections 617 0502 and 6171508, Florida Staluts, The above-nbmed corperation submits 1his slatement for The purpos of ohanging its registared

office or registerad agent, or bolh, in the State of Florida. Such chan

was authorized by the corporation's board of directors. | hersby sccept Ihe appointment as regisiered

I am an officer or director of the corperation or t
appears in Block 12 or Block 13 if changed, or on an attachmpg

SIGNATURE:

agent. | am familiar with, and accep! the obligations of, Section B17. , Florida Statutes.

SIGNATURE :

Signaturs, typed o pednted narme of registerad agent and tite i applicable [NOTE: Raglstered Agent aignarure reguied when reinauting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND %B_ECTORS IN 12 [~}
TITLE DELETE 19 THLE * - ‘ Change  [J Addition

b S CARo Ao hy 124482 e
sieeranoress | 1305 PINES LANE astreer ooeess | a3 TS S / af m
arv-si-ze | WEST PALM BEACH FL 33415 , sz |2 PR 133 q.&-a,;;
TITE (] DELETE 21THLE . : . qcm T Addition
e NUNEZ, VICTORIA 2 22 5,’:_ ba PERMALDLexe kP WP .
) CBRBEIT7

seeranness | 524 MAYFLOWER ROAD 23 STREET ADDRESS . ,
£ITY- 51 7P W.P.B. FlL 33405 24 CITY-§T-2P - F .
TIILE 10 ﬂnﬂm 81T Chan Addition
HAME TORRES, CONSUELO C 32 KAME ,‘uj:)
sreeTaooress | 1305 PINES LANE 33 STREEY ADDRESS
CITY-St- 2 WEST PALM BEACH FL 33415 24, 5TY-57-2P
THLE TTDeceTe A1 TITLE
NAME 4.2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
Y -§T-2P 44 CITY-5T-2P
TME T[] beLeTe S1TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
GITY-5T-2P 54 GITY-5T-2IP
HLE ] DELETE 61 TILE L] change™ (L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p 4 6.4 CITY-ST-2IP
14. ¥ do hereby certify that the information suppliad with this filing doss not qualify for the exemption slated in Section 118.07(3)(i), Florlda Statules. I further certify that the

irformation indicated on this annual report or suﬁprernental annual report is true and accurate and that my signature shall have the same legal effect as If mads under vath; that
B receiver or tn leehamp%\.gered to execute this raport as required by Chapler 617, Florida Stalutes; and that my name
th an address.

= ‘-m‘p
SIONING OFFIGER DR DIRECTOR - Date

qg-20~97

Daytime Prone ¥ QOTEY 11



