2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # N00000005415

1. Entity Name

A CHOSEN CHILD, INC.

Secretary of State

02-05-2004 90006 017 ****g1.25

Principal Place of Business
1516 E. COLONIAL DRVE
SUITE 200

ORLANDG, AL 32803

Mailing Acdress

SUITE 200

1516 E. COLONIAL DRVE
ORLANDO, FL 32803

2. Principal Place of Business

3. Mailing Addr.ess
1516 E. Colonial Drive

1516 E. Colonial Drive

00 L

Suite, A&td&oetc.

Suite

Sune A%d’ etc.

01282004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number . Applied For
Orlando, FL Prlando, FL 58-3747096 Nat Applicable
32 ga 3 Org?lng"é 3 f 50 3 ogoa'?{ge 8. Certificate of Status Desired 0O gi;fq ;?ﬁ“""a'

6. Namae and Address of Current Registered Agent - 7. Name and Address of New Raglstered Agent =
Name

STROWBRIDGE, PATRICIA L
1516 E. COLONIAL DRIVE
SUITE 200

ORLANDO, FL 32803

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

City

l FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgrathure, typad or prnad nsme of ragisterad agen and ttie d applicable.

{NOTE: Registered Agant mignahwe raqursd whan renstatng}

Flling Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Foes

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD O betete TME PSTD ¥l Change [ Addition
NAME STROWBRIDGE, PATRICIA NAME STROWBRIDGE PATRICIA
STREET ADDRESS | 1516 £ HILLCREST STREET, SUITE 200-A STREET ADDRESS
arv.s2P | ORLANDO, FL 32803 CTY-51-2P %E%gngn Cc#on%%%nDrlve, Suite 200
TIE D 0 veete TME 1D Bl cCrarge [ Addition
HAME RATCLIFF, LINDA G : NAME RATCLIFF, LINDA G. :
STREET ADDRESS | 1518 E HILLCREST STREET, SUITE 200-A SREETADDRESS | 1516 FE, COLONIAL DRIVE , SUITE 200
CTY-5T-2F | ORLANDO, FL 32803 ov-si-0f | QORIANDO, FL. 32803
TME D O petete TME D FlChange [ Addition
NAME HUTCHINSON, BARBARA NAME HU‘I'CHISON, BARBARA

| STREETADDRESS .| 1516 E HILLCREST STREET STE 400-4 SREETADORESS | 1516 F-. COLONTIAL "DRIVE, -SUITE 200
onv-si-z¢ | ORLANDO, FL 32803 o522 | GRTANDO. FL 32803
TLE D 1 Detete TE D fichange [ Addition
NAME BROWN, EDNA LMHC NAME. BROWN, EDNA IMHC
STREETADDRESS | 1516 E-HILLCREST STREET, SUITE 200-A STREET ADDRESS 1516 E. COLONTAL DRIVE, " SUITE 200
onv-S-2¢ | ORLANDO, FL 32803 oY-S1-2° ORLANDO, FT. 32803 !
e O petete TITLE - S Y F —— [change [ Addition
NAME NANEE P Jo a2 SMJ) Lol
STREET ADDRESS sheETAooRess [+ 1 T (/d« r
CITY-S1-2P oY-ST-2P . ey, Cerf I
TILE O peiee T ' W &n—l’&n n ! Dchange [ Andition
NAME NAME . ' ' . i
STREET ADDRESS STREET ADDRESS on- M@ [
CITY-St-ZIP CITY-§7-2P : T =o

indicated on this reparto plemental report is true apda

.-—-""/K!.!.’I"

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indi FUp rate and that my signature shgli have the same legal effect as if made under oath; that | am an officer or director

ecehig.tis report as required/by Shapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
T d

//&?/04/

407-894-1599

Cayurne Phone %




