2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N96000006540 .~ Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
CHARLOTTE COUNTY DOMESTIC VIOLENCE TASK
FORCE, INC.
Principal Place of Business ﬁéﬁng Address
18501 MURDOCK CIRCLE P.O. BOX 511687
SIXTH FLOOR PUNTA GORDA FL 333851-1687
PORT CHARLCTTE FL 33948
= IR AR AT
Suite, Apt. #, etc. * Suite, Apt. #, lc, h MOORE CH2E037 (11/03}
City & State ' Cy & State - ] 4. FEI Number ~ o T [Acohed For
65-08_86473 ) Not Applicable
<ip Cauntry Zio Country 5. Ceriificate of Status Desired [} gese'gesqu‘?g'ﬁma’
5. Hame and Address of Current Registered Agent — 7. Name and Address of New Registered Agent __
Name
RUSSELL, W. KEVIN r : - —
18504 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable} o
SIXTH FLOCR
PORT CHARLOTTE FL 33948 — . . -
City FL ‘ 2Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e S
Slgrature, typed of printed name of registored agent and tile it apelicable (NOTE Regislered Agent signature raguirag when reinstaling) ) DATE
FILE NOW: FEE IS $61.25 =~ | 9. Election Cempaign Financing $5.00 may Be Make Check Payableto =
Due By May 1, 2004 B Trust Fund Contribution. O Added to Fees Fiarida Department of State .

0. = ~ = OFFICERS AND DIFECTORS N - ADDITIONS JCHANGES TO OFFICERS AND DIRECTORSIN 10—
e b o BARBARA T 1 pelete TIAE [ Change [ Addition
NAME SCOTT, NAME 5 nﬂ - ':, -
TReEET ADDRRsg | 22430 ALBANY AVENUE STREET ADORESS o2 f?';;%ﬂ'i’g%%g??ﬂ 5 61,56
cmv.szp  |PORT CHARLOTTE FL 33952 TY-ST-ZIP i E .
THLE v 3 Delete e O change (1 Acdition
NAME GARRITON, PAT NAME
staeer apcress | PO BOX 380817 STREET ADDRESS
CTY 5177 MURDQCH FL 33338-0817 CITY- ST-2IP
TIMLE D 7 Gelele TITLE [ Ghenge  ~ £] Addition
NAME LISBY, NANCY L NAME
SYREET ADDAESS | 527 WEST PALM BEACH STREET AGDRESS
oITY-ST- 218 PUNTA GORDA FL 33950 G -ST-1P
TINE [ belete TITLE ) [ Change 3 Addition
NAME NAME
STAEET ADERESS SIREET ADDRESS
CITY-5T-21P - L GIT- ST 2IP
e ] Delete TITLE (I Change  [] Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiryY-S7-21P . CITY-57-2IP o B ]
nE [ pelete TILE ] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-§T7-2IP

12. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07{3X(i). Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and acourate and that my signature shadl have the same legal eifect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

' (941) 625-6229

changed, or o ent wi address, with all other fike empowered.
(As Pat Garriton. Treasurer 2/11/04 .
SIENLTURE AN TYPED OF PRINTED NAME OF SIGNMG OFFICER OR DIRCATAOR. Datle Daytume Phone &




