FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 06,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N968000001222 02-06-2007 90007 010 ****70.00
1. Entity Ni

FLORIDA NETWORK OF CHILDREN'S ADVOCACY
CENTERS, INC. :

Principal Place of Business Mailing Address 4 U l] 0 9 9 1 4

115 WEST GREEN STREET PO BOX 333
SUITE 222 PERRY, FL 32348
PERRY, FL 32347

T AUCTARIEMA AWM

L5 West Shect

S‘(‘iﬁée“"aae Suite, Apt. #. elC. 01312007 Chg-NP CR2EQ37 (12/06)

A4y & Stale ..F N~ City & State 4. FE| Number Applied For
%r u N lbn dCLJ 59-3496460 Net Applicable
" 7 N N "
é‘g aq,ﬁ WA Zip Country 5. Centificate of S1atus Desired g" $8.75 Aaditonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS, SONDRA = NGt \a\)\ \b A s

LSy ares st T WP e ek

PERRY, FL 32347 | Suwide, A3 | _
Clly\’Q,rrl’\ FL | Zip Cga‘%‘q'

8. The above named entity submits this stalement for Ihe purpese of changing its registered office or regisiereg agent, or both, in the State of Florida, | am familiar with, and accept
d

the chiigations of registered agent. /
4 .
SIGNATUF!EC\E Q‘MMM 2/6 O ;

Signature. tyoed o prnled nare of regsiered agent and ile If applcsoke (NOTE Regisiered Agent migneure reqared when rensiaang) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 ~ Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O detere TitE O Change [ Aodition
NAME JILL, TURNER NAME
STREET ADDRESS | 3900 BROADWAY - SUITE B-1 STREET ADDRESS
CiTY-5T-2IP LEESBURG, FL 34748 CITY-$1-2P
TITLE vD 1 Delete TITLE [JChange [ Addition
NAME HURST, JULIE NAME
STREET ADDRESS | POST OFFICE BOX 1237 STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32588 CITY-ST-21p

IHLE s < veloe i - -D N {1 Change mﬂdl:ion
HAME MACENTEE, DIANE NAME GJ;V\ G m\}\gbﬁ . ‘C/ 9\[_6
STREET ADDRESS | TWO SUNTREE PLACE staeer sooress | AND ’B\DUJ-\"( S‘\’l’eﬁ‘} ) S\l\ -

orv-st-ze | MELBOURNE, FL 32040 ovseze | AANGNNSSEL FL 2230\

LE D (7 Detele g [l change [ Addition
NAME BUKER, PATSY NAME

SIREET ADDRESS | B800 49TH STREET NORTH - SUITE 410 STREET ADDRESS

CITY-ST- 2P FINELLAS PARK, FL 33782 CITy-81-21P

TITLE D U] Detele TITLE QJ EO . E/Change [ Agdition
NAME WILLIAMS, SONDRA HAVE d Wh LI oums

STREET ADDRESS [ 135 SPRINGHILL ROAD STREET ADDRESS %‘S %‘\ \\\

oTv-sTZP | PERRY, FL 32347 ' ovstze | PRy L F e S

TITLE DAL [ Delete TILE J [ Change [ Addition
NAME DURDEN, WAYNE NAME

STREET ADDRESS | P.C. BOX 9000 STREET ADDRAESS

CITY - 57-2IP BARTOW, FL 33831 CITY-S1-21P

12. | hereby certify that the inlormation supplied with this fiting does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execula this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmenl with an address, with gll other |jke empowered.

-~

SIGNATURE: C_\j@ﬂd\a L/Q—QAQ N4 Z/S/O 7 85'63; S8Y-47779 ¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate vime Prone #




