2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # N95000004291 Mar 14, 2005 08:00 AM
?
1 Entty Name Secretary of State
ORIENTATION CENTER FOR PREVENTION OF DOMESTIC
ASSAULT INC.
Principal Place of Business ) WMa%EAFd?egs ) B
5040 G ELMHURST ROAD 5040 G ELMHURST ROAD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
il sweassses [ [} MRCACAINATT
Sulte, Apt. ¥, ete. Sulte, Apt #, ete. 18t MOORE CR2E037 {10/04)
City & State i City & State | 4. FEI Number o [Applied For
_ 65-0653495 |N70t Applic_able
ap Country p Country 5. Cenificate of Status Desired | ?i'ggﬁ?ﬂ“mm
6. Naine and Addrass of Curreni Reglstered Agent 7. Name and Address of New Registerad Agent -
S i Name ) i )
CENTER FOR MINORITY HUMAN SVS. PROVIDER e R mr T T - =
301 BROADWAY STE 300 Street Address (P.O. Box Number is Not Acceptable)
RIVERIA BEACH FL 33404 o T
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida, | am familiaF with, and accept
the obligations of registered agent.

SIGNATURE . . e ——— -
Signalurae, typed or printed name of regrstered agent and ulls If applicable {NOTE Ragstorad Agant signalure reguired whan renstaling) DATE
FiLE NOW: FEE IS $61.25 ) 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 ‘ Trust Fund Contribution. s Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS INT0
HILE P 3 Delets 1Lk Jchange [ Addition
HAME SALGADO, MELISSA RAME “ - L.
ster anpecss | 801 PALM BEACH TEAGE DR. STOEET ADDRESS BB!?E%SQ%ES‘?BB_ .
cliv.sian  |WEST PALM BEACH FL 33411 CITY-51-2 AH5-80188~018 70.00
L sD e R - O] change 3 Addition
NAME PIND, BELLANIRA MAME
STREET AQDRESS 4804 SARATOGA ROAD STREET ADDFESS
CITY-5i-2IF WEST PALM BEACH FL. 33415 CiEY-ST-2P
Tie D L Delete 1ILE o C Oohange £ Addition
NAME CASTIBLANCO, MARINA NAME
crREel aDoREss | 5040 G ELMHURST RD STREET ARDRESS
Cliv-Si-2IP W PALM BEACH FL 33417 ClY-ST-2IP
TILE R~ ) Cloeete  f e O change  CJ Addition
NAME MIRIAM, AVILES NAME
cIREET ADDRESs [B694 SPRING VALLEY DR. SIREET ADDRESS
GIY-SI- 2P BOYNTON BEACH FL. 33437 oY -51- 8F
TILE - E! Ifele?e TTLE S Dicﬂéngew I:l Aﬂdillun
NAME NAME
STAEET ADQRESS SIREET ADORESS
CIFY - 51- AP CUre-ST- 4F
s 3 Delete PUE Tlchage [ Acdition
NAME NAME
SIREET ADDRESS SIRIET ADBRESS
CIiY-sl-7ip CHiY-Si- 2P

12. | hereby cenjg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ot the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail othgr likegmpowered,

SIGNATURE: ooz

~MATIIEE AMP TVOER AP o0l ME AF CICMNC OFRCER O NIRECTOR Date N Dave.ma Ehonp §




