" FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT B FLORIDA DEPARTMENT OF STATE ADI’ 09 1997 SOOam

h andra B. Moftham '
 ANNUAL REPORT R Secretary of State

1997 R o DIVISION OF CORPORATIONS

DOCUMENT # N9B000006540 (6)

4, Corporalion Name

* GHARLOTTE COUNTY DOMESTIC VIOLENCE TASK FORCE, |

i AR A

G| 18501 WURDOCK GIRCLE 18501 MURDOCK CIRGLE

-1 SN SIXTH FLOOR
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33%6-1039
: 3. Date Incorporated or Qualified 3a. Date of Last Report
.\ 12/24/1996
“%. Prncipal Place of Business 2a. Mailing Address 4. FEI Number X | Applie For
i ?ﬂ Not Applicable
; S%l.lle. APL ¥. ete. “23 Sufte, Apt. #, ele. 8. Cerlificate of Status Desired O $?—"6795R:qdlfli't;%nal
: ‘City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
28] Trust Fund Contribution O Added to Fees
2Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 189.032,
26 r;;] 30 Flarida Slalutes Oves e
$. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent
81f Name
F:d RUSSELL' W. KEVIN B2| Sireet Address {P.0. Box Number is Not Acceptabla)
g fosr MURDOCK CIRCLE
4 BIXTH FLOOR 8
i o PORT CHARLOTTE FL 33948 84| City FL 55‘ Zip Code

1 .41, Pursuantothe provisions ol Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing it regisiered
a2 office or reglstered agrenl. or baoth, in the Slate of Florida, Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617,0503, Florida Statutes.

“BIGNATURE

Signature. typod or prinled name of rogisiared agont and title if apphcable. (NOTE: Rogisterad Agent signatura required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
D {1 bewete 11TE [T Change ™ (] Addition
SCOTT, BARBARA T 12 NAME
22430 ALBANY AVENUE 14 STREET ADIRESS
_%RT CHARLOTTE FL 33952 14CIFY-5T-2ZIP

CR2EQ37 (9/96)

_ T GELETE 21TLE [Jchange™ [ Addilion
KIRSHY, RUSSELL T 22 NAME
0BG 201 W. Marion Avenue 23 STREET ADDRESS
PUNTA GORDA FL f3a6% 33950 Suite 104 2.4 CITY-51-21P
o [T DELETE 31TLE [Tchange L] Addition
LISBY, NANCY L 3.2 HAME
527 WEST PALM BEACH 3.3 STREET ADDRESS

PUNTA GORDA FL 83950 34, CITY-S§1-2P
[T oeLeTe 41 TITLE [T change ] Addition

4. 2 NAME

4.3 STREET ADDRESS
44 ClTY-5T-2ip
[T DFLETE 59 TILE UJ change [T Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-2ip
T DELETE 6.3 TILE T change [T Addition
6.2 NAME
1 6TREET ADDRESS 6.3 STREET ADDRESS

SOTY-$Y-21P 84 CITY-5T-20p '
44, Tdo heraby certify thet the information suppliod with this filing does nat qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
ol * Information Indicated on this annual repor or supplemental annual reporl is true and accurate and that my signalure shall have the same legal affect as if rade under oath; that
K Fam an officer or director of the corporation,Qr tha rédeiver or trusleg empowered 1o execute this reperl as required by Chapler 617, Florida Statutes; and thal my name

o - Appears In Blook 12 or Blpck 13 if changeﬁ\om Hac

3 i

" L NP

hma 1 dress,

1 s ni 2o EN D s B B o



