2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000004291

1. Entity Name

ORIENTATION CENTER FOR PREVENTION OF DOMESTIC
ASSAULT INC.

Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Business

5040 G ELMMURST ROAD
WEST PALM BEAGCH FL 33417

Matling Address

5040 G ELMHURST ROAD _
WEST PALM BEACH FL 33417

I

I!INI

ite, Apt, #, : ite, Apt #, .
Suite, Apt. #, elc Suite, Ap ete MOORE CR2E037 {1 1/03)
City & State City & State 4. FE! Number Applied For .
65-0653495 Not Applicable
Zip Courtry Zip Country " : $8.75 Additional
5. Cert;flcalei of Sﬁtaiu§ Desired O Fos Requied
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CENTER FOR MINORITY HUMAN SVS, PROVIDER
301 BROADWAY STE 2300

Street Address (P.O. Box Number |s ﬁot Arcceplable}

RIVERIA BEACH FL 33404

FL ‘ ZipCode o

8. The above named entity submits this statement for the purpese of changing its reglstered office or reglstered agent, or both, in lhe State of Florida. ! am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signalure, typed of printed nams of registered agent and Lite f applicable.

{NGTE Registered Agent signaturg tequirad whan remstaning)

PATE

?ILE NOW: FEE IS $61.25
. Due By May 1, 2004 )

o 9. Election Campaign Finangcing
f Trust Fund Contribution.

Make Check Pﬂyable to R
Flonda Departmem of State _

$5.00 May Be
Added to Fees

10. SFFICERS AND DIRECT ORB ] 1. ADDITIONS/CHANGES 10 SFFICERS AND DIRECTOAS IN 10

Tins EALGADO WELISSA 2 Delete e Ol Ghange ] Addition
NAME ) NAME e

smerr anoazss | 901 PALM BEACH TEACE DR. STRECT ADGRESS Bylfﬁﬂﬂﬂﬂ%bﬂg%

cv.snze  |WEST PALM BEACH FL 33411 aIY-ST2P S/04-80024-012 T0O.00

TITLE 50 I Delete HIE [ Change D Acldlhan
o PING, BELLANIRA N

sTRecT Apress | 4B04 SARATOGA RCAD STREET ADDHESS -
emisroe  |WEST PALM BEAGH FL 33415 .57 26

TIME D 3 Delete - e [ Change [ Additien
NAME CASTIBLANCO, MARINA NAME

sTREET apDAEss | 5040 G ELMHURST RD STREET ADDRESS

CITY-ST- 28 W PALM BEACH FL 33417 Gy -S1- 1P

e 1w O Delete e O crange L Addition
e MIRIAM, AVILES -

soeer poeess | 8894 SPRING VALLEY DR. STREET ADDRESS

omv.srap  |BOYNTON BEACH FL 33437 i

s T Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-SE- 7P CITY-ST-2P o
e 1 Delete HILE [ cChange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P o | ovestze o

12. 1 hereby certify that the information supphed wilhy thns rhng
indicated on this report or supplemental repoit is true an

changed, or an an altachment with an address, with all other ke emy

does not qualify for the exemplion stated in Section 119. 07‘%3)(!) Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 117

ect as if made under vath; that | am an officer or director

SIGNATURE:

Daylme Phone #



