SECOND KOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/68: $81.25 (IF DISSOLYVED, MINMUM AMOUNT DUE T REINSTATE: $216.25). FILED
ngﬁg:ﬁﬁér\l FLORIDA DEPARTMENT OF STATE %
Sandra B, Mortham .
ANNUAL REPORT Socrotary of St Aug 26 1998 8:00am

1098 DIVISION OF CORPORATIONS S e Cretal'y Of Sta‘[e

DOCUMENT # N97000003577 (0)
AR AR AR

1. Corporation Namsa

CENTER FOR VICTIM RIGHTS, INC.

Principal Place of Business Malling Address
375 NE 10TH AVENUE POST OFFICE BOX 3196 3. Date incorporeled or Qualified
CRYSTAL RIVER FL 34429 HOMOSASSA SPRINGS FL 34447 06/19/1997
4. FEI Number Applied For
59 ~345/5F ﬁ/ Not Applicable
2. Princlpal Plage of Business Za. Mailing Address 5. Cerificate of Status Desired l:] $3.75 Additional
m 28 Fee Required
Sulte, Apt. #, elc. Sutte, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Feas
City & State City & State 7. 18 this nonprofit corporation a homeownerg assoclation?
E m DYes’_ No
Zip Country Zp Country 8. This corporation owes or has paid the curent year Iptgnglble
Z] —‘;5] ;;I m Personal Property Tax due June 30. Yes ﬁ:o
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HENDERSON, CYNTHIA 82| Street Address (P.D. Box Number Is Not Acceplable)
375 NE 10TH AVENUE
CRYSTAL RIVER FL 34420 83
84| City FL Jss] Zip Code

11. Pursuant 1o the provisions of sactions 817.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purposs of changing its reglstered
office or reglstersd agent, or both, In the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntmant as registered
agent. | am fgmlliar with, and accept the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registered agani and Utk Iif upplicabls. {NOTE: Replsiersd Agenl signature requirad whan relnalating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE P [ oeLere 1ATTLE 0. [ change “Additon
NAME HENDERSON, CYNTHIA 1.2 NAME Rovawe D wrab

streetaporess | POST OFFICE BOX 3196 13STREETADORESS | (il &= JnAlemis i@ s DF

crvsrze | HOMOSASSA SPRINGS FL 34447 ucmvstze llaveg & o5, Feo 3 YY e

TILE §TD [ oewere 21TIE D “_ e DAY [ change [ Addiion
NAME HOLDEN, JOHN 22 NAME (o Ry MS‘ Crtaeardt dotr

street aporess | 2710 WEST WOODTHRUSH STREET sasmeeraooness | 77177

orvstze | LECANTO FL 34461 24 OITY-ST-2P Flonal Gty £l

ME D 3 pELeTE BATME ! [ change  [] Adgition
NAME BENNETT, MICHAEL L DR 3.2 NAME

sreeTaooress | 376 NE 10TH AVENUE 3.3$TREET ADORESS

CITYSTZP CRYSTAL RIVER FL 34420 34 CTYSTZP

E D ] peLete 4§TME [T chenge [ Addiion
NAME SGHLOSS, SUE 42NAME

streeraDoaess | BOX 26, 300 SECOND AVENUE SE 43 $TREET ADDRESS

orvstze 1 ST, PETERSBURG FL 33701 44CITVST2P

TME [ pecere SATIMLE (D change [ Adation
NAME 5.2 NAME

BTREET ADDRESS 5.3 STREET ADDRESS

CITYSTZP B4 CITY-STZP

TTLE ' [ oeere 6.1 TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS ‘ 6.55THEET ADDRESS

CITYST-ZIP _ Hesoivstar

14. | hereby certify thet the Information supriied with this filing does not qualify for the exemption stated In section 119,07(3){1), Florida Statutes. [ further certify that the Information
Indicatad on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same IeE_al effect as if made under oath; that | am
&n officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £17, Florida Cutes; &nd thatmy name appoars

in Block 12 or Block nged, or on an attachmant with an address. 3 S ot
vfaof o€
! {

SIGNATURE; b2y 0 Y33

Dats Daytime Phane #

CR2ZEQ37 (5/98)




