2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000004422
CHILDREN'S BURN CAMP OF NORTH FLORIDA
INCORPORATED

FILED

e mzrr d.:"

2008 APR 23 PH

[+ 94

\.nrbl\l_‘lh ¢ QF )TATF

TELLAHASSEE, FLORICA

Principal Place of Business
109 PUTNAM DR
TALLAHASSEE, FL 32301

Mailing Address
PO BOX 368
TALLAHASSEE, FL 32302

GV A

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0039428 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, FULTON
109 PUTNAM DR Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed nama of registered agent ang hile 1t applicable.

{NOTE: Regisiared Agent signature required when reinsialing) DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

THTLE D [ Delete TINE O change [ Addition
NAME ROBERTS, FULTON NAME

STREET ADORESS | 109 PUTNAM DR STREET ADDRESS

CITY-5T-7P TALLAHASSEE, FL 32301 CITY-ST-71P )

THLE D | TIE P _— na Addilion
A ANZALONE, TROY e NaME Anzatone, Tro R iclge o O

STREET ADORESS | 201 SHADY QAK DRIVE sraeer aooress | HHE Vinn @clge et 3

cmy-s-2p | TALLAHASSEE, FL 32303 ovsee [Tl larassee L 3230 3

THLE D | TITLE Char [ Agdition
NAME COOKSEY, SARAH o NAE S01 25H344351 2 =

STREET ADDRESS | 5292 BUCK LAKE ROAD STREET ADDRESS (14724 /08--01001-~003  #70. 00
CITY-ST-71P TALLAHASSEE, FL 32317 CITY-$T-2IP

THLE ST O oetete TItE [ change  [J Addition
RAME POWELL, STEPHANIE NAME

STREET ADDRESS | 7854 TALLY ANN DRIVE STREET ADDRESS

CITY-5T1-ZiP TALLAHASSEE, FL 32310 CITY-$T- 2P

TILE O velete TINE [ agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-7IP CITY-8T7-2IP

TIMLE 1 Deiete TINE / [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. ! further certify that the information
indicated on this report or supplemental repor is tue 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 carporation or the receiver or &1
changed, or on an anachmenr with a

SIGNATURE:

ted empowered to €

ute this Jeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
difess, with -

lke empgwered. ‘{/Z 3 o g

ATURE mn‘ﬁ?ﬁ-:n OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

§¥30 So7 gz oo

Daytme Phone ¥




