2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04793

1. Entity Name

COMPASSION NATIONAL CHILDREN'S FOUNDATION, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

Principal Place of Business

250 W. IVANHOE BLVOD.
GENTRAL CHRISTIAN CHURCH
ORLANDO Ft 32861

us

Mailing Address

250 SW INVANHOE BLVD
SUITE A
ORLANDO FL 32804-6852

us SETREE

2. Principal Place of Business

3. Mailing Address

|

R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

05-01-2000 90487 011 ****70.00

W

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number Applied For
) 59'2532279 Not Anplicable
Zp Country Zip Country 5. Cenificate of Status Desired ﬁ ?g‘gesqlﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.OC. Box Number is Not Acceptable
GIORGIO, ANTHONY J - ( ptable)
1153 WHISPERING WINDS COURT
APAPKA FL 32704 ‘ ‘
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnature, typed or printad nama of registered agent and title it applicable.

(NOTE' Registered Agent signature required when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE CD [ Gelets TITLE O Change [ Addition | &
NAME GIORGIO, LAUREEN NAME S’
STREET ADDRESS | 1153 WHISPERING WINDS CT. STREET ADDRESS o
CiTy-S7-2IP APOPKA FL CITY-ST-2IP u
TILE D MDe!ete TITLE [ change [ Addition 5
NAME GRAZIANO, GRACE NAME
STREET ADDRESS | 4412 DUNWOODY PL STREET ADDRESS
GITY-ST-2IP ORLANUO FL 32808 CITY-ST7-2IP
TITLE 10 ™ Delete TITLE VY D [ change W& Addition
NAME SHEWMAKER, MARNIE N HodsoN, Ken
sTreeT A00RESS (9111 RIDGE PINE TR seeranness | JIBAO  Lmbledon DR,
onY-STZP | ORLANDO FL 32819 orv-stze (L AR MARY, FL. 32744
TITLE sD X Delete TIMLE . . [Jchangs  J Addition
NAME DUCKWORTH, MARY NAME .J‘Aﬁ hws, TAMIE
STREET ADDRESS | 3370 PERSHING AVE STREET ADDRESS M&J 7 ' Eemcr
emv-$-2¢ | ORLANDO FL CITY-§7-2IP owend, Fl. 32765
TITLE PD 3 pelate TITLE H'D . B8 Cange [ Additicn
|-, - GIORGIO-TONY ="~ e AN Siorgeo Ty o
STREET AnDRESS | 1253 WHISPERING WINDS ‘COURT sTReeT a0DFESS | 1 G 3 WORAS p Briy Wew® & o™
arv-s1-2¢_ | APOPKA FL 32708 ovsrae [ PopUA B 3110
e O Delete e ¥ , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 171 if

changed

,oron

Wdres with all otheli
AATLNS 5 I N E 1S
SIGNATURE: /ﬂﬁ)@ﬁ. % ;q*g.l% Tl

cIGRATORE/AND TYPED OR PHIRTED NAME OF SIGNING OFFICER OR DIRECTOR

owered.

- Brony Gho r‘g}o'

‘1,//20 (a14]

10\7- Y26-895 |

Data

Daytime Phong #




