2006 NOT-FOR;PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000006540

1. Entity Name

CHARLOTTE COUNTY DOMESTIC VIOLENCE TASK

FORCE, INC.

Principal Place of Businass

18501 MURDOCK CIRCLE
SIXTH FLOOR

Mailing Addrass

P.0. BOX 511687
PUNTA GORDA, FL 33951-1687

FILED
Aug 04,2006 08:00 AT
Secretary of State

PORT CHARLOTTE, FL 33948

LTSRN ACERADAR L

08012006 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-0886473 Not Appiicable
$3.75 Addtional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Currant Registered Agent

RUSSELL, W. KEVIN

18501 MURDOCK CIRCLE
SIXTH FLOOR

PORT CHARLOTTE, FL 33948

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered offica or registared agent, or both, inthe State of Florida. | am familiar with, and accept
the obligatrons of registered agent.

SIGNATURE .
Sgnalute, lyped of ponted name of regisiarad agent and bile i applcabia (NOTE Regsterad Agenl signalura requirad when rainstating) DATE
Filing Foo Is $61.25 8. Elaction Campaign Financing $5.00 May 2o
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10, ’ QOFFICERS AND DIRECTORS
e ™ D
NAME SCOTT, BARBARAT

STRELT ADDRESS | 22430 ALBANY AVENUE
cny-st-zp PORT CHARLOTTE, FL 33852

TITLE T

NAME GARRITON, PAT

STREET ADORESS | PO BOX 380817

CITY-s1-2p MURDOCH, FL 335380817

08/04/06-20003-011 £1.25

TILE D
NAME LISBY, NANCY L
STREET ADDRESS | 527 WEST PALM BEACH

CITY-S1-11P PUNTA GORDA, FL 33950 DO NOT WR ITE

. . IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

TTLE
NAME - Lo
STREET ADDRESS

CITY-3T-71p

12. | hereby certify that the information supplied with this fl|ii"‘l:? does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, orona N add , with all other tike empowared.

SIGNATURE: Wik fon 7/7 ALY, 57/’// G P p5 ARG

IFA'HJRE AND T7E| OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytma Phonas ¥




