| | FILED
2008 NOT-FOR PROFIT CORPORATION  pep 29, 2008 8:00 am

DOCUMENT # N96000001222 Secretary of State

1. Entity Name 02-29-2008 90024 038 ****5] .25
FLORIDA NETWORK OF CHILDREN'S ADVOCACY
CENTERS, INC.

Principal Place of Businass Mailing Address
115 WEST GREEN STREET PO BOX 335
STE 228 PERRY, FL 32348

PERRY, FL 32347

[ | Y

| 370 OCSice Pleza Drive
Suite, Apt. #, etc. Sulte. Apl. ¥, etc. 02272008 Ch
g-NP CR2E037 (12/06)
[aWNabrassee  Ei N0 0% e Plaza Ov
City & Stale T Ciy & State 4. FEI Number Applied For
lalle hass F 59-3496460 Not Appiicable
Zip Country Zip Country’ , , $8.75 Additional
) 5. Certificate of $tatus Desired a v
3 FH0\ s 331500 LS ‘ Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ‘ .
WILLIAMS, SONDRA . 3‘0%1«; Jg\ KN, %‘c}\ﬁ
115 WEST GREEN STREET Street Address (P.O. Box Number is™bt Acceptable)
STE 228 AN OFEe §lc: 20 (V7

PERRY, FL 32347

City Zip Code
Talle bosame FL BiQ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE mf\/\ Y, %m‘%{"—\'—_— Q\}&?]Q?

Signalure, ly% printed nama of regrsteéred ‘agen: and ul@sppl‘x’:‘a_nle (NOTE: Regisiered Agent signatura required when ranstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Gontribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B elete TITLE D pcrunge B Addition
NAME JILL, TURNER NAME Huvas+ Tl e
STREET AUDRESS | 3900 BROADWAY - SUITE B-1 stheeT svmress | 7 ©. me 1337
cv-sT-ZP | LEESBURG, FL 34748 oSzt [Niceville FI 3 2533
e vD el T v D ﬁ\cmnge B Aditon
NAME HURST, JULIE NAME Sokol, Poctrl ‘S ol
STREET ADDRESS | POST OFFICE BOX 1237 STREET apoRess | S 13) s W 3d Place
cav-stp | NICEVILLE, FL 32588 -S| Semlen, Bl 3YMT Y
Tme sD ket pekete U: g 5D 3 Change %dditiun
NAME DAVISON, GINA NAME Sor TY MMyery an -
STREET ADDRESS | 310 BLOUNT STREET STE 215 STREET ADDRESS | 11 OV 4. ih‘k’r\qﬁ&r\a[ Spes &\ UQ]
CITy-g1-21P TALLAHASSEE, FL 32301 ory-st-2P - 1 De ey Rne GWL\ Fl 3a.0id
TITLE ™ [SkDelele TITE T0 ] Change E]:Annmon
NAME BUKER, PATSY NAME Iurnew NN
SIREET AUDRESS | 8800 49TH STREET NORTH - SUITE 410 sraeer apviess | 3FQ0 By codwey , St B~ |
cny-s1-2p | PINELLAS PARK, FL 33782 erv-s1-7 | Py ers, F13390)
e CEO R petete g CeD [ Change Equuimn
NAME WILLIAMS, SONDRA NAME Krakt . 3ohn M
STAEET ADDRESS | 135 SPRINGHILL RD STREET ABGRESS Zﬂoi\bﬂ:we_ @lc:zn O
cnv-st-aF | PERRY, FL 32348 or-st-2f [TTelMeabessee, F) 3230 )
TITLE DAL [ velete TITLE O change [ Addition
NAME DURDEN, WAYNE NAME
STREET ADDRESS | P.O. BOX 9000 STREET ADDRESS
CiTY-ST-2IF BARTOW, FL 33831 CITY-$T-2iP

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an chment with an address, with all other like empowered.
SIGNATURE: 2 Jas ] (&30) 652/~ 41 U/
E OF SIGNING OFFICER OR DIRECTOR i T Date Daylrna Phona 4

IGNATURE AND TYPED




