-

“2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # N96000006540
CHARLOTTE COUNTY DOMESTIC VIOLENCE TASK
FORCE, INC.

Secretary of State

01-21-2005 90057 039 ****61 .25

Principal Place of Business
18501 MURDOCK CIRCLE
SIXTH FLOOR

PORT CHARLOTTE, FL 33948

Mailing Address

P.0. BOX 511687

PUNTA GORDA, FL 33951-1687

RHITEIGGIG

2. Principal Place of Business 3. Mailing Address " “l"ll || Illl b
. ®
H 3
i Lo, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01142005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FE| Number Applied For
65-0886473 Not Applicable
Zi o 2Zi Coun i
® Country i uniry 5. Certificate of Status Desved [~ 98-79 Additional
Fee Required
s Namo and Address of Current Registered Agent 7. Name and Acdmss al‘ New Registered Agent
_— = T e = T — Name— ~ ~ —=—= - = T —=-
RUSSELL, W KEVIN
18501 MURDOCK CIRCLE Street Address {P.O. Box Number is Not Acceptable)
SIXTH FLOOR
PORT CHARLOTTE, FL 33948
City FL | Zip Code
8. The above named enlity submits this statement fer the purpose of changing its registered offica or registered agent, or both, in tha State of Flerida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — h
: . Signature, typed or printed name of registered ageni and kil if applicabis. {NOTE: Ragistared Agent signatura raquired when reinstating) ' DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Bé . Malselc-hec,k payable to.
Due by May 1, 2005 Trust Fund Contribution, Added to Faes Florida Department of State T
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE O change [ Addition
NAME SCOTT, BARBARA T NAME
STREET ADDRESS | 22430 ALBANY AVENUE STREET ADDRESS
Crry-ST-2F PCRT CHARLOTTE, FL 33952 CITY-ST-21p
T T O celete Tine O change [ Addition
NAME GARRITON, PAT NAME
STREET ADDRESS | PO BOX 380817 STREET ADDRESS
CITY-51-2IP MURDOQCH, FL 339380817 CITY-ST-2IP
TIMLE o O Detete TTLE [ change [ Addition
NME | LISBY, NANCY-L . — o0 .o R ] —_— } - -
STREET ADDRESS | 527 WEST PALM BEACH STREET ADDRESS .
omr-s1-2¢ | PUNTA GORDA, FL 33950 CITY-87-2¢ e 7
FTLE L] Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CiTy-ST-2IP CHY-§5-21P
e 0 oelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIFY-SE-ZIP _
TME O velets TInE " Clchangs [ Addition
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP ‘ ] “f omy-sr-ze
12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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 | am an officer or director
of the corperation or the+eeewacgy trustae ampowered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my namne appears in Block 10 or Block 11 it
changed, or on an aya amwaddress, witlrall other like empowered.
7 7 7 / / H 42 4R
SIGNATURE: /AERIYEEF NE/05 WL b4
RINTED NAME OF s:amy OFACER OR DIRECTOR Daytme Fhone #




