2000 UNIFORM BUSINESS REPORT (UBR)

1. Enly Namo _— May 10, 2000 8:00 am
NORTH CENTRAL FLORIDA SEXUAL ASSAULT CENTER, INC Secretary of State
05-10-2000 90073 047 ****70.00
Principal Place of Business Mailing Address
808 W. DUVAL ST T581 1680TH ST.
LAKE GITY FL 32055 MCALPIN FL 32062-2854
2. Principal Place of Business 3. Mailing Address__ ”""m I" Ilm II " " "m " "I“ II Il "Im Ilm "l’ m’
2123 5. First St " -
Suite, Apt. #, etc, Suita, Apt. #. eic. DO NOT WRITE IN THIS SPACE
Clty & State o e 4. FEI Number Applied For
L—Q kc cl a FL : 59-3521746 Not Applicebio
" T . I [ .
32& 02 5 C(OJUI'“SI’VH ) L, ~ ountry - .| 5._centificate of Status Desired. =0 ?eeegfq l43:1:4111!0“3!
“8. Name and Address of Curvent Registered Agent = 7. Name and Address of New Reglsiered Agent
Name '
BOWEN, BECKY | Strest Address [P.0. Box Number is Not Ac{c\:ﬁt?gl_e)
TSOLABOMAST. ————, Pie——— -
MCALPIN FL 32062
City F L Zip Coda
" 8. The above named entity submits this statement for the purposa of changing ils registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnakurs, typed o printed name of registared agan and e f appicable {MOTE. Registarsd Agant signalure required when reinstating) CaTE
FILE NOW: 9. Election Cempaign Finaricing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrlbution. O AddedioFess Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 10 —
Tme v 07 Delete TITLE O Change [ Addition §
NAME DELBENE, JUDY NAVE e
smae ooress | RT4 BOX 330 STREET ADORESS ]
arv-st-ze | LAKE CITY FL 32024 Y. 51.2P ﬁ
TLE hid O Delete e [Jchange (] Addition | ©O
NAME RHODES. BUNNY i NAME
steeT anoress (9043 137 THRD - STREET ADDRESS
cav-st.ze | UVE OAK FL 32060 .= “gy-s1-zp < T A e e -
I 10 3 oelete nE ‘ Ol change [ Adition
NAME ALVARADC, HANNAH HAME
staeeT aponess | 1259 S FIRST STREET STREET ADDRESS
crv-st-z¢ [LAKE CITY FL 32025 _ o yosre | L , .
TiLE O vetere iyt [Jehange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
, TILE T Dalete e QChange [ Addition
b NAME RAME
i STREET ADORESS STREET ADORESS
CITY-ST-2IP GITY-5T-21P
e I T oelee TIRCE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2P
12. 1 hereby cortify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cartify that tha information
indicated on this raport or supplemental report Is true and accurste and that my signature shall have the same lagal effact as if made under cath; thal 1 am an officer or director
of the corporation or the receiver Of trustee empawsred to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with ali other like empowered.
-y - i Lol ) 3 e i
SIGNATURE: iQos o UGE ';.G@_%em\’réd. Aouen ) 4-11-00__904-719-9287
. © GHGNATURE A PRINTED MAME OF SIGNING OFRICER OR DIRECTOR 4 Date Diaytima Prone &




