2005 NOT-FOR-PROFIT CORPORATION

FILED

e ANNUAL REPORT
DOCUMENT # N98000003642
1. Ent'ly Name

FI{I%RTH CENTRAL FLORIDA SEXUAL ASSAULT CENTER,

Feb 03, 2005 08:00 AM
Secretary of State

Maling Addrass

Principat Place of Business
1149 SW MAIN BLVD, 7591 180TH 5T.
LAKE CITY, FL 32025 MCALPIN, FL 32062

DO NOT WRITE IN THIS SPACE

(R REERAAAT Ao

01182005 No Chg-NP CR2E037 {10703}

4. 7T Mumber Aoptied For
58.3521746 1ot Anglicadls
. $8.75 addiionat
| & Coneato of Status Desteu ﬁ 2B f S ot )

6. Name and A,ddrcss of Gurrent Registered Agent

BOWEN, BECKY
7591 180TH ST.
MCALPIN, FL 32062

DO NOT WRITE
IN THIS SPACE

8. The avove named enlity submits this stalement lor the ourpose of changlng its registered cffice or registered agent, or both, in the Sate of Florida, | am familiar with, and aécebt

Bower—/Becku T Powen

the ooligatio registered agent.
SIGNATURE Q\

Sl s, hned e ol fau:l'un:ste'fdagmlandrl'c £ apgieadle.

W& £, Hegralot'd Age $-3nalr e AEaperer whe 1 seinstahgd

\~2.0 05

$5.00 May ge

O  Addedio Fees

Filing Fee is $561.25 9. Election Campalgn Financing
Duo by May 1, 2003 Trust Fund Cenlripution.

1. QITICERS AND DIRECTORS

TME L]

HARE RADKE, LARRY

STREETADDEESS | 281 NW MAIN BLYD

LI 5128 LAKE CiTY, FL 320595

TIE ™

REHIE CHARLES, JOSEFPH DR.

VIMEETALRES | 851 NUW. EADIE STREEY

oS- ae LAKE GITY, FL 32055

TE 3

HALIE RODRIQUEZ, SALLY

STRETADGRESS | 520 NW. SUGAR CANE PLAGE

Lire- S1- 28 LAKE CITY, FL 32055

TNE v

HAKIE MOBLEY, TAMMY

STREETADDRESS | §19 5TH ST

S S-IF | LIVE DAK, FL 32068 B

HILE MD

RARE BOWEN, BECKY

STREET ADERESS | 7591 180TH STREET

-5 ar MC ALPIR, FL 32062

RIE

HAKE

STREET ADGRESS

LY 51 aF

DO NOT WRITE
IN THIS SPACE

12, } heteby cerfly that the information suppliedt with ih¥s Fiing dots not gualify for the sxembtion stated in Section 119.07(3)(7, Morda Stalutes, | Aather certly that the Informaton
Indicaled on th's report or supplemental report is true anc aceurate and that my signature shall have the same legal effect as  made under cath, that | am an officer or director
of the comorafion of the receivar or rustes empowered 1o execule this report as required by Chapter 617, Flor'da Statates; and that my name appears 'n Blogk 10 or Block 111

changed. or on an agachmen? with an addréss, with all other ke empowered,

SIGNATURE:

SIGNATURE AND JYPED GH PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Dy e Prcae %

Q .@)mmmml-zo OS5 (e N9




