b FILED
© 2804 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

DOCUMENT # N0O3000004422 - Secretary of State
1. Entity Name 01-20-2004 90069 041 ****70.00
CHILDREN'S BURN CAMP OF NORTH FLORIDA,
INCORPORATED
Principal Place of Business Mailing Address
1518 CHOWKEEBIN NENE PO BOX 368
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302
s IR
Suite, Apl. #, etc. Suita, Apt. #, etc. 01072004 Chg-NP CRZE037 (10/03)
City & State City & State 4 el '*'""'\hm Appiied For
- 00'376[ 4" w Not Appticable
Zip Country Zip Country 5. Cotificate of Status Desired I ?:;';fqﬁ&mm
6. Name and Addresa of Currant Reglstarec Agent 7. Name and Address of New Raglatared Agent
Name
BARNETT, MICHELLE
_1950 NORTH POINT_BLVD #516 - . N .o | Street Address (P.O. Box Number is Not Acceptable) . )
TALLAHASSEE, FL 32308 '
City FL J Zip Code

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

1y

/
SIGNATURE

- Signatute, typed or printed name of registered agent and ttia if applicable. (NDTE: Regictered Agent signaturs requirad when reinstating) DATE

1

Fiting Feeo is $61.25 9, Election Campaign Financing 55_00 May Be
Due by May 1, 2004 Trust Fund Contribution. (W] Added to Fees ; da Dep «

10. ‘OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 0 DFFICERS AND DIREGTORS IN 10
TmE D O pelete TILE [ Change [ Addition
MAME ROBERTS, FULTON NAME . ’
STREET ADDRESS | 1518 CHOWKEEBIN NENE STREEF ADDRESS
ciry-ST-2P TALLAHASSEE, FL 32301 CcAfY-ST-29 vl
TLE D [ petete TLE [Ochange  [J Addition
NAME ANZALONE, TROY NAME
STREET ADURESS | 201 SHADY OAK DRIVE STREET ADDRESS
cay-5T-29 TALLAHASSEE, F1. 32303 CIrY-ST-2P
TLE DS O pelete THLE [ change [ Addition
HAME BARNETT, MICHELLE NAME
STREET ADDRESS | 1950 NORTH POINT BLVD #516 STREET ADORESS
CITY-ST-7p TALLAHASSEE, FL 32308 CITY-ST-2IP
TNLE DT [J Detate MLE [Ochange [ Addition
NAME POWELL, STEPHANIE NAMEE o o L
STREET ADDRESS | 7854 TALLY ANN DRIVE STREET ADDRESS
CIry-81-2P TALLAHASSEE, FL 32310 ory-ST-2P
TTLE 3 pelete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE [T Detete TILE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-§T-ap

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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
of the corporation or the receiver or | stdes empaowered 10 exacute thi repg‘rj: as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attach rass, with ther like o
 MiIeHEUE BARNETT f/q/b 4 B0 2046015

SIGNATURE:
SIGNATURE AND TYPEX OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Daytime Phone #




