§ REINSTATEMENT

L

2607 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N96000006540

1. Entity Name

CHAI;LOTTE COUNTY DOMESTIC VIOLENCE TASK
FORCE, INC.

07NOV 16 PH 1:30
SEGRETARi UF. STATE

Mailing Address

P.C. BOX 511687

Principal Place of Business
185071 MURDCCK CIRCLE
SIXTH FLOOR

PORT CHARLOTTE, FL 33948

PUNTA GORDA, FL 33951-1687

TALLAHASSEE. FLORIDA

-0
I 9063

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 0R AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

REINSTATEMENT

City & State City & State 4. FEI Number Applied For
65-0886473 Not Applicable
Zip Country Zp Couniry 5. Cenilicate of Status Desired O Eese qulﬁfﬂnonal
8. Naine and Address of Current Reglistered Agent 7. Name and Addressa of New Registered Agent
Name
RUSSELL, W. KEVIN
18501 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SIXTH FLOOR
PORT CHARLOTTE, FL 33948
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Ao O

Signature, typed or prnted namne of regisierad agent and bile it apphcable,

14

I8 2 A e sIEED Aienl ]

(NOTE: Reglstered Agent signature required when rcln-htlng(

FILE NOWI!! FEE IS $61.25
After January 1, 2008, Fee will be $122.50

In accordance with s. 807.193(2)(b), F.S., the o
corporation did not receive the prior notice.

. M'aka cl':;;ék pa‘yable to
Florida Department of State

ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE o] 1 petete TITLE D [HThange [ Addition
NAME SCOTT, BARBARA T NAME Aay TlvacocH
STREET ADDRESS | 22430 ALBANY AVENUE STREET ADDRESS o2t FNLALD STLEET
CNTY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-§T-21P ELG LERODD ;’(p[/M 3 ;é?a? j/
TITLE T 3 oelete TITLE 4 [J Change [ Addition
NAME GARRITON, PAT NAME
STREET ADDRESS | PO BOX 380817 STREET ADDRESS Sl 1 24 E07sS
erv-st-zP | MURDOCH, FL 339380817 ony-st-2p 1172070701 035--002 - ##51, 25
ILE D O oclete ILE [ Change [ Addition
NAME LISBY, NANCY L NAME
STREET ADDRESS | 527 WEST PALM BEACH STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CHY-ST-2IP
TITLE [ peleze TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITy-ST1-21P
TILE [T petete TILE [ change [ Adsition
NAME NAME
STREET ADORESS STREET ADORESS
. CITY-ST-ZIP CITY-51-2IP
CTINE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at an an addre; ith all other like empowered.

SIGNATURE:

TR Gpeks Ton

Wetfo7 it GRS-LRRG

~_/

4 .
AND TYRED 7;1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂmf

/  rhe Daytime Phone &




