FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
syl AEPARTIENT O May 05, 1999 8:00 am ¢
ANNUAL REPORT Secretary of Sato Secretary of State
1999 o DIVISION OF CORPORATIONS 05-05-1999 90104 048 ****6].25

1. Corporation Name

|
- 1
DOCUMENT # N98000003642 ‘
NORTH CENTRAL FLORIDA SEXUAL ASSAULT CENTER, INC ) |

Pringipa! Place of Business Mailing Address
759 180TH ST ‘ 7591 180TH ST
2. Princip;IAF_Iace of Bﬁéi;;s; - 2a. Mailing Address : 3. Date Incorporated or Qualifed o ’ |
2 8 Xp ). Dunl St 26] _06/19/1998
Srite, Apt. #, efe. .. Suite, Apt. # etc. . FE} Number’ Applied For
:”l-‘ S iz [27] . SQ-?)SZ \7"‘}(0 Not Applicable
City & State N .t City & State ‘ ' . . $8.75 Additional
:|23 | : s\«_eg ‘j ) ] . MT;L.. m . 5. Certifcate of Status Desied [ Fee Required
Z " 'Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;l gaoss L’E] ( )% 5‘ [EI Trust Fund Gentribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. : 81| Name
BOWEN, BECKY . B2] Street Address (.0, Box Number is Not Acceptabls)
7591 180TH ST. ‘
MCALPIN FL 32062 8
84] City 85] Zip Code ‘
| FL [*] |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registéréd agent; or both, in the State of Florida. Such change was authorized by the corporation's board-of directors. | hereby accept the appeintment as registered '
agent. | am fa_miliar:with, and accept the obligations of, Section 617.0503, Florida Statutes.

v

SIGNATURE Slgnature, typad or printed nams of registered agent and mx: If epplicable, [NOTE: Registared Agent signaiure required when reintating) DATE - 5“ . ' -
1Z. ' OFFICERS AND DIREGTORS 13. FDDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 O H
e TFD T DELETE 11TME C]Change — LjAdditon | = I
NAME OELBENE, JUDY 12 NAME 5 | ;
smeeTanoress) 7591 180TH ST. ‘ wsmemaress | R 4 Box 330, . T i
crv-st-ze | MCALPIN Ft 32062 . ‘ uarestze |LokeCity , mr 32034 &
TME VD ) | DELETE  J21TmE ‘ SD ‘ o ;g(:hﬂnge [ Addition | HE
NAME RHODES, BUNNY - - - e Rz B i
smeeTaporess| 7591 180TH ST. 2asmeeTaoRess | GO 3 37t Rd

oITY-ST-ZP MCALPIN FL 32062 - zecmestze | Live (Dol FlL 3200 ‘
THLE SD ﬂDELETE 31 TLE T [lChange [ ]Addition )
NAME LEMLEY, BARBARA 32 NAME ‘
seeTaporess| 7991 180TH ST, 33 $TREET ADDRESS

CITY-57-2P MCALPIN FL 32062 34.CTY-ST-2P

TMLE TD [ DELETE 4.1 THLE [ClChange  [] Addition

NANE ALVARADO, HANNAH B R L |
smeeTooxess| 7501 180TH ST: ( 3 asreroess| {255 S. First Street {
orv-st-zr | MCALPIN FL 32062 44 CITY-ST-ZP inke City . FL 32035 - :
me CJ DELETE 5.4 TILE r []Change L] Addition i
WE i o | e 521 |
STREETADDRESS| . - 53 STREET ADDRESS i
CITY-ST-21P . ' ' 54 CITY-5T-2P s ’l
TME ' [T DELETE 61TIME ClChange [ Addition =
NAME 6.2 NAME B!
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-§T-2P 64 CITY.5T-2P

4. | hereby certify.that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corpogation or the receiver or trustge empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

4-5899 (4) 755589




