2003 NOT-FOR-PROFIT CORPORATION
+;UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003642

1. Entity Name

NORTH CENTRAL FLORIDA SEXUAL ASSAULT CENTER, INC

FILED
Y OF STATE
STREOR NS

oy

Wil
DIVIS s

i Principal Place of Busingss Mailing Addrass

03 AFR 29 AKIp: 23
stoa-seymrrmsT-stReer- 114 SWO 7591 180TH 5T,
LAKE CITY FL 32025 MAN BLUD,  MCALPIN FL 32062

e s AR AR NN

Suite, Apt. #, slc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES a S

City & State City & State 4. FEI Number 59-3521746 Applied For

Not Applicable

Zip ) Country Zp Country 5. Certificate of Status Desired E ?g'gfqﬁiﬂﬁmal
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BOWEN. BECKY Street Address (P.O. Box Number is Not Acceptable)

7591 180TH ST.

MCALPIN FL 32062

City FL Zip Code

8. The ab'ove.named enf:ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of registered agent. 4 !--1 r! Eml 1 ?_-3: §~: r— —1 --n .4 -

HE/ 13- D106 U525 700, (]
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raguired when reinstating) DATE
} 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Rdded to Fobs Florida Department of State

10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TILE oD O change [ Addition
NAME DELBENE, JUDY NAME %lb%ﬂe J LLde
sTREeT ADORESS | RT4 BOX 330 stager aooeess | T Q)J&?; O
omv-st-2p | LAKE CITY FL 32024 avsre  |LAUAE C 'h,{ FL.3xonq
L 1 Delets TMLE TP Ol Change  SAddition
NAME ALVARADO, HANNAH W NAME i h rles Jo Sep Dr. X
STREET ADDRESS | 1255 S FIRST STREET STREET ADDRESS af e, < f
erv-st-2p | LAKE CITY EL 32025 CITY-ST-2P ( L. 33065
TALE VPD O oelets TTLE Y change (] Addition
e RODRIQUEZ, SALLY N ud m\ uez Scu ly p
sTreeT anoress | ROUTE 1 BOX 41325 ' STREET ADDRESS Nq V\. ar CR.F\'Q laL‘e
OITY-5T-21p LAKE CITY FL 32055 CITY-ST-21P L. 5&_056
THLE T 7 Celete THLE Ol Change [ Acdition
NAME FIELDS, NANCY NAME je,[d‘: ]\_,M
smeer aooress | 5351 104TH TERRACE STREET ADDRESS il O ei i g (e
ciy-st-2Ip LIVE QAK FL 32060 Cry-51-2P 6_@ ;l a 2 :ﬁD -
e MD O Delete Time o O Change [ Addition
A BOWEN, BECKY e Bowen BQLV
sTReET ADDRESS | 7591 180TH STREET street aooress | 169 | l‘&'é thy- \'Vee‘t’
ar-st-ze - | MC ALPIN FL 32062 onv-st-ze MY Qin,‘ FL. 33063
TITLE [ Rﬁem TITLE . ] Change [ Addition
NAME LANDSTON, AMBER NAME
sTreet apbRess | RT 1 BOX 215-A STREET ADDRESS
CITY-57-2IP LAKE CITY FL 32055 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemnental report is true and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other Jiks empowered. =

SIGNATURE:

Daytime Phone #

0063737

CR2EQ37 (10/02)



