2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No4793

1. Entity Name

“COMPASSION” CHILDREN'S FOUNDATION, INC.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90138 025 ****70.00

Principal Fiace of Business

1153 WHISPERING WINDS COURT
APOPKA FL 32703

Mailing Address

P.O. BOX 1922
APOPKA FL 32704-1922

us us
ORISR
419 Eumns Covs d 890 Lake KiThrye Ce.
Sune Apt. #, efc. Suite, Apt. #, etc. " MOORE CR2E037 (11/03)
City & State, City & State 4. FEI Nurmnber Applied For
‘\ GGIE VP:“EY N Q; 67/9\53}; Lbﬁ((‘y r(_ 59-2532279 Not Applicable
cunt ntry " ) 8.75 Additi
a 8-7 5—‘ H’ AU?&IOO D éq_'? 0"] ﬁu ’Uq E 5. Cenificals of Statug Desired w\ l§ee Reqlﬁ?:dt anal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Thviv 0, Crowder, CPAEA .

GIORGIO, ANTHONY J ’
1153 WHISPERING WINDS, COURT

APAPKA FL 32704

Al
P
el

Street Address (P.O. "Box Number is Not Accgptable

896 take Karhryn (Cincle,
C)AQSEU;EMY rl. 32704 37270™
City FL ' Zip Code

8. The above named entity submits this staten’sent fg
the obligations of registered agent.

SIGNATUHE/X -

purpose of changing j

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t/ogl v

X

& .
Signature, typed or pnnte{[gquegistered agent and lille it apahcable

(NOTE. Registered Agent signalure raguired when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
—15 = —
TITLE Vo Delete TITLE Change [ ] Addition
NAME KRZEWINSKI, EVA NAME (ft f,'«rq le AnThowy T0 X
stheet aooress | 132 MAITLAND AVE street songess (619 EvAn S Coud R
crv.sizp | ALTAMONTE SPRINGS FL 82701 . oS | acafe vallpy  NC28TS
5] )
TILE TITLE Cha Addit
" FLYNN. MARY Q’Deiete »] O Change ﬁ ition
NAME , RAME Nl\\\*- @“o,- Vo
STREET ADDRESS 1910 PALM VIEW DR STREET ADDRESS /a Tq AM\’ ﬂl\] AUS
omv-szp  |APOPKA FL 32712 CITY-ST-20P 0 d‘ \ E.ﬂg ' FLY 327905
TiTLE DST w Delete TITLE ﬁChange [ Addition
NAME GINGIO, LAUREEN NAME G orqio Lanreesn
smeeT AppAEss | 1153 WHISPERING WINDS CT smeETanoress | 51 Q Evans Cous
civ-si-ze | APOPKA FL 32703 P CITY- 57- 2P IWW[C( & Valley, Me. 28751
5] V -
TRLE Delate TITLE [3change  [[] Addition
- ROLF, LINDA N
sTReET anoRess | 2424 STONEVIEW RD STREET ADZRESS
grv-stze  |ORLANDO FL 32803 / CITY-ST- 2
L
TITLE i TITLE Change Additio
e FRANK, MITCHELL ESQ ot e () Grange [ Aot
staeer anoess |2 108 KEENE LAND CR STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32819 / CITY-ST-21P
D "
TITLE t TITLE [ Change Addition
NAME WALTERS, KAY m’Dﬁiﬂ ’ NAME ’ O
sthgeT anohess | 1801 LAKE GROVE LANE STREET ADDRESS
trv-srze  |ORLANDO FL 32806 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under caih; that { am an aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 uf

changed, or on an attachment wi

adgress, with allather like empowered.
/KZM;\ L@A “Toay (’qum ?rESaéfw{

ffefod  F13-52L 4%

-

WRE AND Wpf?m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytime Phone #

VeV



