2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 702446

1. Entity Name

CHILDREN FIRST, INC.

Principal Place of Business

1723 NORTH ORANGE AVENUE

Mailing Address
1723 NORTH ORANGE AVENUE

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90015 026 ****70.00

28003449

SARASOTA, FL 34234 US SARASOTA, FL 34234 US
2. Principal Flace of Business 3. Mailing Addrass ”llm ‘““ ||“|”I“I‘I“ Im"m ||I” I‘I“ M“ ““ M“ lllmll |HIII
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-0968249 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired B/fg gg::?ecl‘;uonal
|F =" ===~ ~—=- g -Name and Address of Current Rogistered Agent= ~—~ ~ =. -- - == =-7 'Name and Address of New Registered -Agent -

PHILIP, TAVILL YO 1 , p\m\up
1723 N. ORANGE AVE.

SARASOTA, FLL 34234

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The,above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

f
TR 4 - “

SIGNA}TUHF“‘ N S S
- ”Slgmluro typedorpﬁntadnamdmgmnrsdagsmandutlaﬂappllublc LI

. {NOTE: Registered Agent signatura required when ra]nmunp)

DATE

- Filing Foe Is $61.25
Due by May 1, ‘2004

9. Election Campaiﬁn Financing
Trust Fund Contribution.

$5.00 MayBe | ' Make check payabla o
g Added to Fees Ftorida: Department oi S’Inta

10.. OFFICERS AND DIRECTORS — 11.- ADDITIONS/CHANGES TO OFFICEF!S AND DIREGTORS IN 10
me .. |D ) - o o B ‘\"?&6 u\_fef T O Chenge fion
NAME CHANDLER, DICK NAME cas, 1 C(’)f:j
STREET ADORESS | 3511 65 AVE CIR EAST STREET ADDRESS | -7 ¢ 7_@_ Br
a5tz | SARASOTA, FL - am-51-2¢ f}o(oé,u-{-q A ZezYy
TALE D T Belele TV = 2(4‘,‘% [1Clange  [&ddition
NAME CUNNINGHAM, WILLIAM NANE Don~tap, ot -
STREET ADORESS | 8254 CYPRESS HOLLOW DR. sRETAIORESS |z 2. S, LandeS Owue | Suﬂf 2o
oTv-sT-22 | SARASOTA, FL 34238 L~ crry-57-2P <ara Scto 34\ 220
TTE PP D ekets e Jrar . Posi— Pres, Olchage  Ergdiion
NAME HARVEY, APRIL DOZIER NAME Themas, OV &
STREETADDRESS | 1332 NTPOMPANO AVENUE ™~ 7 777" " " " R"SIRET ADDRESS RS Q{d:ﬁ < I CAIS T s e $rr
CITY-5T-21P SARASOTA, FL 34237 CITY-ST- 2P Pal neddo g__
TILE D O Detete Tme D W\Q [ Change dtion
NAME * KINTZ, JOHN NAME (.Lox ve!
STREETADDRESS | 3730 MAEC CIR STAEET ADDRESS | 2% (o E’ {V\a\:.e’-*}e’\' D” ,
cw-st-zp | SARASOTA, FL 34233 CITY-ST-2IP %Q{Qq = 229
TLE P{‘ 2510 &w‘ [ petete TILE Dtr € ctov [ Change  [-Aaxffion
NAME P {\.L _J \'Ll‘t, NAME F}Obif’a'f\ \(\) '
STREET ADDRESS 5’_..10 . d./ STREET ADDRESS | 203 355 /-‘" o& p a (e
st | o\ lence - 2429 2, oSt | Som s OH -—FL, 3{2-‘163 :

L) - - . T [ - - .
me IV Pres._ I~ » Dl peiete. e DJFc_c:t'zrw- = T [Ctange” [Atiion
NAME H-W-He_ b A ﬁo\n

- o .

STREET ADDRESS élo‘;’ Qﬁ%,“g @:’L - smsmuunas_s laSS Dr L
- CIY-ST-2P . ’éokrasm‘fﬁ . %{231.—_ ] Cm-sap Ue_n\c_o_ L 20p23 . ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 114 OYP)(I) Florida Statutes. | further cerlily thai tha infermation
accurate and that my signature shall have the same lagal e
luer r trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 - \indlicated on this report or supplemental report is rue an
of the corporation or the re|
changed, or on an attach;

SIGNATURE:

h an address ith all other like empowered.

fect as if made under oath; that | am an officer or directer

uGNA)ﬂRE AND TYPED ovy‘ﬁ ’I‘sd‘ NAME OF 81GNING OFRCER OR DIRECTOR

[fafoY

Dayfime Fhone #




