2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # N0O0000005415

1. Entity Name

A CHOSEN CHILD, INC.

02-20-2007 90038 018 ****61 .25

Principal Place of Business
1516 E. COLONIAL DRIVE
SUITE 200

ORLANDO, FL 32803

Mailing Address

1516 E. COLONIAL DRIVE
SUITE 200

ORLANDO, FL 32803

40020809

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

02092007

Chg-NP CR2E037 (12/06)
City & State City & State 4, FE: Number Applied For
59-3747096 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desred [ 9875 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

STROWBRIDGE, PATRICIA L
1516 E. COLONIAL DRIVE
SUITE 200

ORLANDQ, FL 32803

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

City

FL | Zip Code

8. The above named entity submils 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

tha obligations of registered agent.

SIGNATURE

Slgnature. typed of prnted nama ol registerad agent and tle I apphcabie

(NQTE: Registarad Agent signature requirsd wnan seinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PSTD [ peiete TITLE b ] Change £ Adaition

NAME STROWBRIDGE, PATRICIA NAME

STREET ADDRESS | 1518 E. COLONIAL DRIVE, SUITE 200 STREET ADDRESS MEDINA, MARILSA

emv-st-zP | ORLANDO, FL 32803 ervsize | 1916 E. COLONIAL DRIVE, SUITE 2060
OPRT ANy hnh o aan

TIILE =) O pelere TITLE I [0 Change [ Addition

NAME RATCLIFF, LINDA G NAME

STREET ADDRESS | 1516 E. COLONIAL DRIVE, SUITE 200 STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32803 CITY-ST-2P

TITLE o] O Delete TITLE [ cChange  [J Addition

NAME w:&%@& EMRA NAME -

STREET ADORESS | 1516 E. COLONIAL DRIVE, SUITE 200 STREET ADDAESS

CITY-ST-21P ORLANDO, Fl. 32803 CITY-ST-2IP

TITLE D [ pelete TILE {Ichange [ Acdition

NAME BROWN, EDNA LMHC NAME

STREET ADDRESS | 1516 E. COLONIAL DRIVE, SUITE 200 STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL. 32803 CITY -§T-2IP

TITLE [ Delete TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZIP CIry-51-21P

TMLE [ Delete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowerad o execut

changed, or on an atta na wered.

SIGNATURE: -

D

2/9/2007 407-894-1599

DL

i ‘niaf_p.-‘_piyfs(i_m ng%ﬂfﬂ&cﬁ OR DIRECTOR

Date Daytmg Phone #




