FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Lo w7

FEORIDA DEPARTMENT OF STATE
& Kathorine Harris

"‘z ; Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # N96000005784

1. Corporation Name

RAPE TRAUMA CENTER, INC.

Principal Place of Business

2023 JEFFCQTT STREET
FORT MYERS FL 33901

Mailing Address

F.0. BOX 6548
FORT MYERS FL 33911

FILED
May 17,1999 8:00 am
Secretary of State

05-17-1999 90022 001 ****61.25

. T oSnsigdy B4 e

e—— -

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
. Qo> JEFFCoH St. 6] PO SER 11/12/1996

Si%it[% Api,' #, e(é KS _| Suite, Apt. #, etc. 4, EESF-E;?;eSr72 Applied For
.l
o - ll 27 Not Applicable
- City & Stats.J 2l Cp'bg‘ Sr.t,i ( E’E.S,'j(./ 5. Certifcate of Status Desired [ $8F‘;5R::lﬂ‘;”a'

Country

s 5L EE.

. Election Campaign Financing 0

$5.00 may Be
Trust Fund Contribution Added {c Fees

Paabol @ LEE

9. Name and Address of Current Registered Agent

10

Name and Address of New Registered Agent

WILLIAMS, GLORY
2023 JEFFCOTT STREET
FORT MYERS FL 33901

B1| Name

82| Streaet Address {P.O. Box Number is Not Acceptable)

83

84: City

85| Zip Code

FL

11. Pyrsuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named cor
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

ration submits this statement for the purpose of changing its registered

Sigrature, yped of printed name of registeted agent and e 1 appicalre. (NOTE: Regisisred Agenl signalre required when reinstating] DATE o
iz. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
PD [ DELETE 1ATITLE {IChange [ Addition] ¥
- BRUNNER, JON D 12 NAME >
] 7275 CYPRESS PT DR 1asTREE snRess g
FT MYERS FL 33912 14 CITY-ST-2ZIP &
- \D ﬁDELETE 21TME [Change  [JAddition | O
— DEWAR, BONNIE 22 NAME
s awmczs; 2804 DEL PRADO BLVD STE 103 23 STREET ADDRESS
stzr | CAPE CORAL FL 33904 2.4 CITY-ST-ZP .
_ SD 1 DELETE AU TIME TPEAN {ﬁeb‘hdﬁ € P8Ghange [ Addition
- SUMMERS, LINDA 32 NAME ()0 %OX LSY %
- ramorzss! 8111 COLLEGE PARKWAY 33 STREET ADDRESS ﬁ_ M E'K & |
FORT MYERS FL 23919 swci-anzp SMyeks, e 3
_ D L1 DELETE 61TITLE i Change [ ] Addition
i WARRINER, KEN 2 DEAN KAester K
o s 2201 2ND ST STE 600 43 STREET ADDRESS PO Bﬂ( épz‘lég
FT MYERS FL 33304 44 CITY-§T-ZIP Ft. Y G, ( C 3771
_ D [J DELETE 51TME A ClChange [ Addition
. WILLIAMS, GLORY S2NAVE
_eamzzsi PO, BOX 6548 N/A 53 STREET ADDRESS
srze | FORT MYERS FL 33911 54 CITY-ST-ZIP
] DELETE 61TITLE CdChange [ Addition
) 6.2 NAME
) 6.3 STREET ADDRESS
&7.2ZP SACITY-ST.ZP

7 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

chnlent with an address, with all other like empowered.

“nbéiwm;e REQEESRY b ({iAMS

9 - 3%-5519

+-

shsfés

Date Daytima Phons #




