y

. FILED
. 2005 Ot O AL REPORT CTATION Mar 21, 2005 8:00 am

Secretary of State

DOCUMENT # N04793
1. Entity Name' . (03-21-2005 90069 018 ****70.50
"COMPASSION" CHILDREN'S FOUNDATION, INC.
Principal Place of Business Mailing Addrass
679 EVANS COVE RD. 820 LAXE KATHRYN CR.
MAGGIE VALLEY, NC 28751 LS CASSELBERRY, FL 32707 US
I ! ‘ ’
2. Prncipal Place of Business 8. Mailing Address M | M ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-NP CRRE0S7 (10/03)
City & State City & State 4. FEI Number Applied For
59-2532279 Nol Applicable
ap Country @ Country 5. Certificate of Status Desired ﬁ g:gi Additonal
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Roegisterod Agent
Name
CROWDER, DAVID C - - = L atithid it
820 LAKE KATHRYN CIRCLE Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : ,
] | Sondtire, tysed or orinwd name of rgastored agent and tBe if applcake. - {NGTE: Regisierad Agent signslre fequirect wher reresiating} : S aE
Fillng Feo Ia $61.25 | o Eiacton Caraign Financing - " " "$5.60 waypa |7 Make Stiock payableto
Due by May 1, 2005 Trust Fund Gontribution, O Addedto Faes Florida Department of State
10, i OFFICERS AND DIRECTORS [iH * ADD TIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 10 ‘
e [Pe . o - e P ... . Dgrep [t
NAE GIORGIO, ANTHONY J ot NAVE Giorqie | AnThowy T
STREETADORESS | 1074 MANIGAN AVE. : STREEFADDRESS | 7 F Evawns Couvt 2
cry-si-2 | OVIEDO, FL 32765 ov-s-® | pmaagie valley oo 28751
e D Poeice e TsT {Rhcrange [ Additon
Y GIORGIO, MILLIE e G“O“?.‘o' Laurezen
SIREET AORESS | 1074 MANIGAN AVE. sweraniess | 27 ¢ Yepaws Cove R
onest- | OVIEDO, FL 32765 oS- | Mlcale uplley, NO. ZETE)
TRLE DsT [ ocieie e T [ Crange ﬁmﬂm
N GINGIO, LAUREEN NAVE ,:gardi‘; MmiTehel, esqg
STREET ADORESS | 679 EVANS COVE RD. - SREETAMORESS [ )8 KepNE|pwD Cr.
cv-s-7 | MAGGIE VALLEY, NC 28751 Y-St | el peodn. S0 32819
e - O betete i I [Clcrange S Addition
e ! N PzprSON, shawd
sweETAOREss | swErooss | 45AF  TBlox ham SuT oFF
CITY-ST-2P Ciy-s1- 79 Crpw Fcr& Vi FL- 22327
E -1 Detete e OlCrane [ Addtion
NAME o Y
STREET ADDRESS | STREET ADDRESS
omy-s1-2¢ CmY-5T-7P
I - < -Oloces. - CHRE . S cow oo BElcne [ Addiion
NAME "~ e - - - - L. .: vv— NAME oo oo die . S .- ”'_-‘ -_;‘,_ EE -.';.‘.,E; s :"}" - B
STREETADDRESS | 57 ¢ 7 ' STREET ADDRESS | - . , RN
ony-si-oe [P0 0T g v yen s oo R ooTYSTP - [T IR T e el

12. | heraby certify that the information supplied with ihis '2::3 ¢oas not qualify for the exemption stated in Section 1 19Ao7s13xi),‘Fiurua Statutes. | further certify that the information -
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of-the corporation or the receiver or lrustee empowerad to execute this report 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 . Wi | other kke empowered.
smnmun;%%%; m (;b/n- fos 52895492

m&nmmn#wwmﬁnmﬁ&nnﬁmmﬂ Caytime Phone #
74 -




