FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ! . 3
CORPORATION FLORlD:alilE':.:::M::;(:F STATE f A r 2 1 ’ 1 999 8 . 00 am ; ‘ :
ANNUAL REPORT Secietany of 1o g ecretary of State

DIVISION OF CORPORATIONS 04-21-1999 90122 018 ****70.00

1999 .
DOCUMENT # N95000004291

1. Corporation Name l

ORIENTATION CENTER FOR PREVENTION OF DOMESTIC AS .
SAULT INC. . i

ARG NG

Principal Place of Business

5040 G ELMHURST ROAD
WEST PALM BEACH FL 33417

5040 G ELMHURST ROAD
WEST PALM BEACH FL 33417

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24} 26] 09/06/1995
Suite, Apt. #, etc: .~ TSR es - - | - Suite, Apt. #,8tc. . _ = - _ |- 4._FEi Number - e . | Applied For
E‘ i El Not Applicable
Clty & State City & State ) . $8.75 Additional
5.
;;l ;‘-l Certifcate of Status Desired | Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be !
—2—4_1 H ;6] . w Trust Fund Contribution Added to Fees P
9. Name and Address of Current Raglsterad Agent 10. Namae and Address of New Registered Agent
‘ 81| Name
CENTER FOR MINORITY HUMAN SVS. PROVIDER 82| Street Address (P.0. Box Number is Not Acceptable) '
301 BROADWAY STE 300 _ . )
RIVERIA BEACH FL 33404 \ : i
84| City 85| Zip Code
N FL
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

o

T4. | hereby certify that the
indicated on this annuai

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
| report or supplemental 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 corperation o the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE Signature, typed or printad name of registared agent and titie If applicable. [NOTE: Registered Agenit signaturs required when Teinstating) DATE E:_oi N
12. i OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TME D v CYDELETE 14 TMLE P 7 i / / [HChange  []Additon | =
NAME RIVERA, JOSE A $2NAME Hae /&' Vi€ r) \/6( aniieg g-
sweer aopress| 5796 AURORA CT 13 STREETADDRESS |/ 7‘9 R 7 C//;/ja,g ‘H /e Vi
arv-stze | LAKE WALES FL 33463 ucry-stze Vg2 Stk Foelov ,@g;,{ £l 334/ | &,
TME SD . I DELETE 11TME sp !/ i . ' Tlchange [ ~ddiion | O °
v MORRIS, VICTORIA - etoeie Mol o

sreevAopress| 346 .GULLS NEST.. - . - .-, .o - - =~ - ssmemaooress | 2.6 Q0.0 508 ex c(.’ﬂ;c:/ e
crv-stze | ROYAL PALM BEACH FL 33411 24 CITY-ST-2IP nle ot 2077 r‘A AL B2vIR

THLE T o [DELETE 34TME TD . [JChange [ Addition

NAME MELENDEZ, MARIBEL 32NAME 1l & f@,‘ ¢ /]57/(:/ L _ R
smeeTADDRESS| 7540 US HWY ONE 33STREETADORESS | o/ 17 (f rex e/l . ) ) X
crv.st-ze | LANTANA FL 33462 §oe.cmvsr.zp (o5 ) 7?7 pare L DS

TLE D . .. : [ DELETE 41TITE ! ’ L Clchange  [JAddion ] |
N CASTIBLANCO, .MARINA I eastiblaneo, Maeina |
seer aporess| 5040 G ELMHURST RD 43STREETADDRESS |™ 0 of 0 B Efmhurst Rd

orv-stze | W PALM BEACH Fi 33417 . 44 0ITY-ST-ZP West Dalon Beh FL 33417

e : [J DELETE 51THLE : : [JChange  [JAdditon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

-5tz 54 CI7Y-ST-2P ‘ E
e OJ DELETE BTTIE ClChange [ Addition

NAME 6.2 NAME ' |
STREET ADDRESS| .3 STREET ADORESS :
CITY-ST-ZP . 64 CITY-ST-2IP

gn an attachment with an address, with all other like empowered.

VANATHEE REQUIRED

D TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Block 12 or Block 13 if change?;’or

SIGNATURE:

o= 5= G (7)) Y- AT

Daytime Phone #



