e ]
, - 2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 10, 2003 8:00 am

DOCUMENT # NOOOO0005415

1. Entity Name

A CHOSEN CHILD, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-10-2003 90029 023 ****5] .25

Mailing Address

1518 E HILLCREST STREET
SUITE 200-A
ORLANDO FL 32803

Principal Place of Business

1516 E HILLCREST STREET
SUITE 200-A
ORLANDO FL 32803

UUYYwre e w

2. Principal Place of Business 3. Mailing Address

R T

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3747096 Applied Far
Not Applicable
Zip Country Zp Country 5. Centificate of Stalus Desired O ?8'75 A'dditional
) o — . LIS ~Fee Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROWBR'DGE’ PATRICIA L Streat Address {P.O. Box Number is Not Acceptable)
1518 E HILLCREST STREET STE 200-A
ORLANDO FL 32803
City FL Zip Code

8. The above named entity
the obligation

subrrils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATUR

1,

[NCTE: ﬁegis%l Agent signalure required when reinstating}

//é/>s

DATE

FILE NGW: FEE IS $61.25

i
<

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PSTD 1 Delete TITLE [ cChange [ Addition
I STROWBRIDGE, PATRICIA NAME

stReeT aD0RESS | 1516 E HILLCREST STREET, SUITE 200-A STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2IP

TinE D O Delete TILE (Tchange O Adcltion

HAME RATCLIFF, LINDA G NAME

steeet aporess | 1516, E HILLCREST. STREET, SUITE 200-A STREET ADDRESS, | _ -

omv-st-z¢ | ORLANDO FL 32803 CTY-ST-2IP

TLE D [ Detete TILE Ol Change (] Addition

NAME HUTCHINSON, BARBARA NAME

streer anoRess | 1518 E HILLCREST STREET STE 4004 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P

THLE D 1 Delete TITLE [l Change [ Addition

NAME BROWN, EDNA LMHC NAME

street AboRess | 1516 E HILLCREST STREET, SUITE 200-A STREET AUDRESS

CiTY-57-7P ORLANDO FL 32803 CITY-ST-21P

TITLE [ petete TIME [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zip CiTY-ST-7IP

TITLE 7 Dpeiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-Z1P

12. | hereby certify thal the infermation supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the ra glver or frustee empowered 1o exe

MO an address, with all othapds

cute this g

does not qualify for the exemption stated in-Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
=

1S . DG <00

CR2E037 (10/02)




