FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 702446 03-17-2008 90025 009 ****5] 25
1. Entity Name
CHILDREN FIRST, INC.
Principal Place of Business Mailing Address quus v~
1723 NORTH ORANGE AVENUE 1723 NORTH ORANGE AVENUE -
SARASOTA, FL 34234 US SARASOTA, FL 34234 US
2. Pringipal Flace of Business - No P.O. Box # 3. Mailing Addrass Illlw‘“u “‘Il “l“ I‘l" ml' |ﬂ| |\|“||I“||I“|‘|“ I‘lhl‘lml‘ I”l“
Suite, Apt. #, elc, Suite, Apt. #, etc, 02282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-0968249 Not Applicable
Zip Country 7ip Country 5. Cenilicale of Status Desired O 58‘75 .Ofddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAVILL, PHILIP
1723 N. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234 o
City ’ FL I Zip Code
8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatire, typed or printed name of registered agenl and litke if applicable. {NOTE: Regislered Agent signaure reguired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i o Makn chack payabls to B
Due by May 1, 2008 Trust Fund Contribution. O Added [0 Fees ’ e Florida. Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 GFFICEHS AND DIRECTORS IN 10
TILE D %Deleie TITLE [ Change ] Addition
NAME HUTTER, MAGGIE NAME Sheryl Rosen - T
STREET ADDAESS | 5205 FRUITVILLE ROAD STREET ADDRESS Comcast, 525 Fruitville Road
CITY-ST-2IP SARASQTA, FL 34232 CITY-S1-2IP Sarasnta. FL 34232
HILE - [ pelete M [J Change [ Addition
NAME GILMCRE, RICHARD RAME Carol Hallinger - vp
STREET ADCRESS | 10310 TAM O'SHANTER PLACE STREET ADDRESS 3240 Lake Pointe Blvd # 202
orY-s-z°e | SARASOTA, FL 34243 CITY-ST-2P ~ varasota, FL 34231
TTE o Py . Delete M . . T L[] Changa— [T Addition |
NAME ROLFES, JIM NAME
STREET ADDRESS | 280 PINE RANCH TRAIL STREET ADDRESS
CITY-ST-2IF OSPREY, FL 34229 CITY-ST-21P .
TILE o . O Delete TMLE : [ Change [ Addition
NAME SACHKAR, STEVE NAME
STREET ADDAESS | 123 HOUR GLASS DR STREET ADDRAESS
CMY-ST-ZIP VENICE, FL 34293 CITY-ST-2IP
TITLE e [ palete TITLE [ change  {7] Addition
NAME BATTIE, HANK NAME
STREET ADDRESS | 1825 EDGEWATER DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 Cy-5T-21P
TITLE O Detete TITLE [ Change [ Addilion
NAME Dr. GBOI’ge MHTIS s NAME, :
STREET ADDRESS 113 Sh ady Pa rkway STREET ADDRESS
CITy-5T-21p Sarasota, FL 34232 CITY-51-21P
12. | hereby certlly (&L TN INTITH-IUN Sup e - — Jés not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certity that the information
indicated on this report or supplemental repon is true and.a ate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweref! ? e this report as ¢gquired by Chaplter 617, FIonda Statutes; and that my name appears in Blo 100 lock 11
changed, or on an attachment with an address, with ’n‘ q flowered. /
SIGNATURE: b W 3’74 2934
SIGNATURE AND TYPED \R *IN NA‘i{OF lIGYING OFFICER OR DIRECTOR Daytime Phone #

NJ ~7



