FILED

- hﬁ—,
2002 UNIFORM BUSINESS REPORT (UBR) Jun 13, 2002 8:00 am

DOCUMENT # N98000003642 A= o Secretary of State
1. Entity Name / 05-21-2002 91133 036 ****61 .25
NORTH CENTRAL FLORIDA SEXUAL ASSAULT CENTER, INC 4
Principal Place of Businass Mailing Address
21235 SOUTH FIRST S$TREET 7591 180TH ST,
LAKE CITY FL P88 MCALPIN FL 32062
T s LT
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i,
City & State : City & State 4. FEI Number Applied For
. - 59"352 '?46 Not Applicable
3@0& 5 - s LMW | TR el [ Country . - .. 5. Conificate of Stats Dsiren™ =~ [T - - g:zesq mﬁ""ﬂ' - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
b EJWEN BECK?i_ T T — Ser;et A;d;es‘;(;é}.:éox—f“\lumt;er is Not Accep_t;le) — i
7591 180TH §T.
MCALPIN FL 32062 ‘
Clty ] FL l Zip Code
8. The above namen antity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e Y 66 SheioL8
SIGNATURE Ia il AT A - 5
Slgnaturs, tyned or plintao] :" of registersd agant and e it BEPRCabIe. , {NOTE: Registarag Awn!‘a’lgna.hIe fequirec whan reinslating) DATE

. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust -Fund Contribution, O Added to Faes - Department of State
10, OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
faone — TPD ) e svden T oo me Ol Ghange (] Adaition
NAME DELBENE, JuDY NAME .

STREET ADDRESS
CiTY-ST-21P
TTLE O change  [J Addition
NAME

STREET ADORESS

sTheeT aovress |RT4 BOX 330
ov-si-ze_|LAKE CITY L 32004
e m_/ O Datate
W IALVARADO, HaNNaH L€ EOSATET
~ STREEY ADDRESS. (12555 FIRST STREET —~. Lt T SN
CITY-$1-21P LAKE cm FL m . CITy-s1-21P
f THLE VD ) | L Delete L O Crange [ Addition
| fpopmiauez, sty Ve Fresdon®@oe e 1
STREET ADDRESS | ROUTE 1 BOX 413-25 STREET ADDRESS
oTv-sT-20 W AKE CITY FL 32055 £Y-5T-2P
e T f c SCC_(Q_;\-&(-U‘ X vetate e Amoer L-Qf\ <ton O Change [ Addition
' NaME FIELDS, NANCY NAME
STREET A0DRESS 5351 104TH TERRACE o \BO)‘( 215-A
-tz juvs OAK FL 32060 msw | Lake City FIL 2005
_nns MD_f 3 Dzlete

. TIRE [ Change [ Addition
NAME BOWEN, BECKY  L\VC.
STRET AD06ESS 17501 180TH STREET
or-st-20 MG ALPIN FL 30082

CR2E037 (9/01)

TR T I e £ L oamg m AEADL M g, = Toie o

STREET AQDRESS
CITY-ST-21P

TImE J Desete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2ip CIFY-ST-71P

12. | hereby centi Rt the information supplied with this ﬁling dogs not gualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the infarmation
indicated on t IS report or suppismental report is true an accurate and that my signalure shall have the sama legal effect as If mada under oath; that | am an cfficar or director
of the corporation or the receiver Qr frustea empowerad 1 execute thig repor as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Bloex 11 if
changed. or on an atachment with an address, with all other like empowerad.

SIGNATURE: BERZOBEEY ) . Bowen aﬂgologg (3%)719-928 7

SIGHATURE ARG TYPEgd ME OF £IGNING OFFICER Ok DIRELTOR Diwyiime Phvorg &




