e FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000005415 03-14-2005 90103 028 **61.25
1. Entity Nams
A CHOSEN CHILD, INC.
Principal Place of Business Mailing Address
1516 E. COLONIAL DRIVE 1516 E. COLONIAL DRIVE 5 0 02 5 873
SUITE 200 ' SUITE 200 :
ORLANDO, FL 32803 ORLANDO, FL 32803
s v TR RGN
Suite, Apt, #, et¢. Suite, Apt. #, etc. 01142005 Chg-NP CR2ED37 (10’03’
City & Stats ) City & State 4. FEI Number Applied For
) 59-3747096 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired ] feae':il:g;ﬁom'
6. Name and Address ol 0urrent Roglstnred Ageut 7. Name and Address of New Rogistered Agent
T T T T T e Name
STROWBRIDGE, PATRICIA L
1516 E. COLONIAL DRIVE ’ Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 200

ORLANDOQ, FL 32803

City FL | Zip Code
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
the obligations of registerad agent.

SIGNATURE
Slgnature., typed or printed neme of registered agent and Litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSTD O Delets TITLE 1 Change [ Addition’
NAME STROWBRIDGE, PATRICIA NAME :
STREET ADORESS | 1516 E. COLONIAL DRIVE, SUITE 200 STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32803 ' CiTY-ST-2P
THILE D : 0 Detete TINE O3 change [ Addition
NAME RATCLIFF, LINDA G NAME
STREET ADORESS | 1516 E. COLONIAL DRIVE, SUITE 200 STREET ADORESS
CITY-5T-2P ORLANDO, FL 32803 CITY-ST-2IP
TITLE D Khpeiete TITLE D XXchange [ Addition
NAME HUTCHIb@ON, BARBARA | L HUTCHISON, BARBARA ;
STREET ADDRESS | 1516 E. COLONIAL DRIVE, SUITE 200 T ) mer abAESs 1516 E. COLONJAL DRIVE, SUITE Z00
om-sT-2¢ | ORLANDO, FL 32803 or-$-2F |ORLANDO, FL 32803
TITLE D [ pelate TINLE ] Change  [J Addition
NAME BROWN, EDNA LMHC NAME
STREET ADDRESS | 1516 E. COLONIAL DRIVE, SUITE 200 STREET ADORESS
CITY-51-2P ORLANDO, FL 32803 Cify-81-2P
TILE 3 pelets TIME [ Change [ Addition
NAME NAVE
STREET ADBRESS STREET ADDRESS .
CITY-ST-2P Ciy-$1-zp
E O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that m jgnature shall have the sama legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiye d . =¥ requu thby Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atta |||i Eii aréss, ) q. » i
"

407-894-1599

SIGNATURE AND TYPED QR FRINTEQ NAME GF SIGNING OFFICER OR DIRECTOR




