DOCYMENT # N04793 Apr 10, 2001 8:00 am
1. Erly Narne ecretary of State
, "COMPASSION" CHILDREN'S FOUNDATION, INC. 04-10-2001 90109 035 ****69.75
Principal Place of Business = Mailing Address -
1153 WHISPERING WINDS COURT P.O. BOX 1922 o -_— }
APQPKA FL 32703 APOPKA FL 327041922
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-2532279 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O gﬁaﬂ.zg‘lﬁfgi’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
G|0HGIO, ANTHONY J Street Address (P.O. Box Number is Not Acceptable}
1153 WHISPERING WINDS COURT
APAPKA FL 32704 o YT
i F L ip Code
8. The above hamed entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE o
Signature, typad or printad nama of registared agent and title if applicabia, {NOTE: Registered Agent signalure requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD 1 Delete TITLE CSD k . M| Change [ Addition
NAME GIORGIO, LAUREEN NAME LAUreey Giorgio :
STREET ADDRESS | 1153 WHISPERING WINDS CT. sTREETADDRESS | AT LA PEO Y winwTs Ot
CITY-ST-2P APOPKA FL CITY-ST-21P APKA. . B\ 31103 7
TITLE VPD 3 Delete e s O change [ Addition
NAME HUDSON, KEN NAME
STREET ADDRESS | 3820 WIMBLEDON DRIVE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY- §T-2IP ’ J
TITLE SD W, Delete TITLE [JcChange [ Addition
NAME MANACHINO, JAIME - HAME
STREET ADDRESS | 2167 EQOIA COURT STREET ADDRESS
OTSTIP | 'OVIEDO FL 32765 - - - e | omrste
THILE PTD O Detete TITLE T - - ‘FChangs  [J Addition
NAME GIORGIO, TONY ‘ NAME
STREET ADDRESS | 1153 WHISPERING WINDS COURT - f e aomess
CITY-S1-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE : ' O Delste TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TILE ‘ [ Detete TITLE : ; (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cenlify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar 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 trustee empowerad to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aan address, with all other like empowered.
| i i}
SIGNATURE: ~7/P%NALT D, REQUIRED A Jo1  doT-Hoq 4 o4
SIGNATYRY AME OF SIGNING OFFICER OA DIRECTOR 7 Date Daytime Phone #

0021751

CR2E037 (10/00)



