e —————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04793

1. Entity Name

"COMPASSION" CHILDREN'S FOUNDATION, INC.

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90088 044 ****70.00

Principal Place of Business Mailing Address

1153 WHISPERING WINDS COURT P.O. BOX 1922
APQPKA FL 32703 APOPKA FL 32704-1922
us. Us

2. Principal Place of Business 3. Mailing Address

L

VR

MK

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

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59-2532279 Not Applicable
Zip Country Zip _ . Coyrltr}r- .| 5. Certficate. ot Status Dasire dﬁm.—é—__u‘.—_$_3_.7;5:/}dditionat:;—: =
R % T T ] et R o T T - Fee Heqmrad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIORGIO, ANTHONY J Street Address (P.C. Box Number is Not Acceptable)
1153 WHISPERING WINDS COURT
APAPKA FL 32704
City FL Zip Code
8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typed or printad name of registerad agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Feas Depanment of State :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 o
e CDS 1 Delete e Ds . | & change [ Addition S
NAME GIORGIO, LAUREEN NAME Gior glo ,hLAul'l;-:J w‘u\lb s e % ;
STREET ADDRESS | 1153 WHISPERING WINDS CT. STREET abDRess | #4553 T WM Peri 3 g
crv-sTZP | APOPKA FL 32703 CITY-ST-2IP pPopKa, FL. 32703 o
. o
TITLE VPD [ Delete TITLE D ® Change {1 Additlon | &
N ed TR
HAME HUDSON, KEN NAME Huvoson, AN aT
STREET ADORESS | 3820 WIMBLEDON DRIVE seet aovkess | §O 23 AREAD |
i V.Y 1| B 2 ————— AN 1)1 N 1YY 3 -y 3 £ =
TIE PTD 7 Delete TME PD . W change (] Addition
NAME GIORGIQ, TONY NAME Giorqio, TownY
hs peaivg Wiwbds Ot
STREET ADDAESS | 4153 WHISPERING WINDS COURT STREETADDRESS | /53 WA
aT-ST-2P | APOPKA FL 32703 cITY-ST-2P ApeP KA, FL- 32703
TITLE 3 Delete TILE TD . [ Change N Addition
NAME NAME SHEewMAKER, MATNIE |
STREET ADDRESS smeeTanoress |G} RIDGE Pinve TraiL
CITY-ST-2IP CHTY-ST-2P Or\asno. FL. 329 lq
e O Delete e D . Cd Change (9% addition
NAME NAME FﬂaMKJ MiTeh gl B3
STREET ADCRESS seet aonhess | 5108 © KEENE Lawp ¢R
CTY-5T-2IP av-st2e | ofR\WwWPO . FLi 32819
TITLE [J Delete TILE D R O change B Addition
NAME NAME WwALTERS, KAy, ms ;:N
STREET ADDRESS sweraooess | £ 80f LaWE GrovE
CITY-5T-ZIP cv-stzP | aRianvo ; FL, 32846
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other ike empowerad.
VN YR SR s ord: %/
SIGNATURE:A/-;P ' mg oo S Tony Qrorie Doz 4pT-HeU-YLY3
SENATUY RINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date ¥ Daytire Phiona #
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