2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

Ea

DOCUMENT # N96000002975

1. Entity Name .

THE JIMMY RYCE CENTER FOR VICTIMS OF
PREDATORY ABDUCTION, INC

Secretary of State

03-02-2004 90035 044 ****51.25

Principal Place of Business
1111 KANE CONCOURSE

109 do Uing

L Mailing Address

¢
P 11 NE CONCOURSE
{aa{,, SUITE

SUITE 395
MIAMI BE%-\I FL 33154 Vfﬂ) g MIAMI ACH FL 33154 .
2. Principal F’Iace of Business 3. Mailing Address N
é) of, wing hone _ pay
Suite, Apt. # stc. Suite, Apt. #, etc. W MOORE CR2E037 (11/03)
& State F/l/ City & State 4, FEl Number Applied For
/ [} 5 / 31-1470076 Not Applicable
Z‘p q b 3 i;()’“mgry /( Zip Couniry 5. Cerfficate of Status Desred (] $8-7D Additional

Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent ~ Y\ gm
L]

%ﬁ 204 ( o wina Hene

BAM HABORSLAND /L\/{/B @mvk FL

'RYCE, DONALD T
1111 KANE GONC
SUITE 305

Name

Street Address (P.0O. Box Number is Net Acceptable)

} :;(1 (/ 2 City

FL | Zip Code

8. The above na ed entity submn

sYHis stateme r the purpose of changin
the obligatio of regcslered agen i E—

g its registered office or registered agent, or both, in the State of Flerida. 1 am familliar with, and accept

Lorpg(d T Ryre 3:&7’/;/04./

SIGNATURE

Slgnawr?’" 0. Dﬂmed namet_ regrslered aguil .{ud = if apphicable. {NOTE: Registered Agent signature required when reinstating;

9. Election Campaign Efnancing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITlONS!CHANGES TO GFFICERS AND DIRECTORS IN 10
e RDY Son 1 Delete e e, Board Devects, Do O] Aadion
NANE CE, DO NAME Cf 0 X Oj
smeer anpiss | 1111 KANE GONCOURSE SUITE 305 STREET ADDRESS “ / N4 fane 3
crv-st.ap - |BAY HABORISLANDS FL 33154 CITY-ST-2IP Vi re Cu ch 7L 319 é ]
u: O %} Delete TmE B oard Deyeeto” O Crange A Addition
e KUSMA, KYLLI g NN
sTeeT aobeess | 1601 DOANE RD. o8nc. STREET ADDRESS
cry-st-zp | COLUMBUS CH 43221 CITY-7-2P p
e D % Delete TILE N sl D Change [P Addition
e |STEN, CRAIG . oo . o ot < - | Board Piree: e e

SWREET ADDRESS | 19431 DIPLOMAT DR STREET AQDRESS
CiTY-ST-2P MIAMI FL CITY-ST-21P

P
o RYCE, CLAUDINE 1 el . Claudn<l (e Ex it s Pres. D Do
e sooess 11111 KANE.GONCOURSE SUITE 305 STHEET AGDHESS ﬁt) g Colfuing haa < 3
orv.st.zr  |BAY HABORSLANDS FL 33154 CiTy-ST-7 V on A it n {\_—,L 2 ),Lz é,

T .
TLE O Delese TITLE | reasul et [ Change  [ET Acdition
e COE, DIANE - e
stheEr aporess | 0850 S‘C’ 170 TER. STREET AIDRESS
ev-srzp | MAMIFL 38157 CITY-§T-21p

VP - i
TOLE [ Detete TITLE v, P i [ Change ] Addition
NAKE LYNN, TERRI 5 NAME
steer aporess | 9475 W. OAKLAND BLVD. STREET ADDRESS
CITY-ST- 7P FORT LAUDERDALE FL 33313 CITY-ST-2P

SIGNATURE:

g efhpowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corperation or the receiver or trustee empowered 10 execu

this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther {j

| oz /w foe_2]13{04 724920500

G|

(L pea

AND TYPED OR PRINTED NAME OF S}’ﬁNG OFFICER OR DIRECTOR

Dale Daylime "Phane #




