FILED
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT-{USR Secretary of State

DOCUMENT # N04793 06-02-2003 90191 041 ****70.00
1. Entity Namae
"COMPASSION" CHILOREN'S FOUNDATION, INC.
Principal Place of Busingss . Mailing Address : 9 0 1 38 4 6 0
1153 WHISPERING WINDS COURT : P.O. BOX 1822 -
APOPKA FL 327100 APQPKA FL 327041822
us : us
e S LT
Suite, Apl. #, etc. Suite, Apt. #, ste. ) ’ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 592532279 ) Applied For
: Not Applicable
Zip Country Zip  Country 5. Certllicate of Staws Desiced % ?eaa‘gsqx:‘;““‘”
6. Name and Address of Currant Registored Agent .~ _ . . - = === e-7: Name'and Addreses'of New Reglstered Agent
R EREREEE S T O S ez 2= - — m_&a& e me eme e
GIORGIO, ANTHONY J Street Address (FO. Box Number is Nat Accentabie)
1153 WHISPERING WINDS COURT :
APAPKA FL 32704 _
) - City - - vFL 7ip Code

8. The above named entity submits this slatement for the purposa of changing its registered office or reglstared agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signanue, typed or printec nama. of ragistered sgent end tile i apolicalyie, .WTE:MIMW#WP!W“MM) DATE
£
¥ FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 May Be " Make Check Payable to
: ’ Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECﬁS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
i T. . . it
we - |Qloneo, Liurey R DR KrzewinsKi - Dt ot
seet so0aess | 1153 WHISPERING WINDS CT. smerroness | £ 32 77, H Rect »
om-s1-2%__| APOPKA FL 32708 st | AllErmerlt, Spengo. Flv3110I
miE D : ﬁnﬂm e D O] Change ) Acdltion
e HUDSON, KEN N MRArY FLYNN .
sz aporess | 8023 ARCADIAN CT smeraness | 2 F/0  PAImMView DR.
CY-ST.IP - MOUNT'DOHA'FL"SZ_@“—' - - R Bl Eas i L) PQFKH _-.FL 27 )L o o
- IMEe— = PD--—-—-——-- et N —D‘ngﬁ —~ __H UnE e SI e m® . . i XDMMEMD Adition
M GIORGIO, TONY = Navi LAUFEEN Cinqio ’ _ -
smeer aovess | 1153 WHISPERING WINDS COURT sueraonss | 18D Whisgering wiwns of
oSt | APOPKA FL 32703 avste | AfoPla. F, 32103
me ™ \Ds et TE (7 Change dtion
NAME SHEWMAKER, MARNIE % NAME [ WD P RolF Y P
sweey aporess | 9111 RIDGE PINE TRAIL : smeeraooness | A STowsviewd
or-s-2¢ | ORLANDO FL 32819 av-S-P | R\mado Fl. 32803
TE D : : 7 etete e Othenge [ Acdition
NAME FRANK, MITCHELL ESQ NAKE
STRE1 ADDRESS | 5108 KEENE LAND CR STREET ADDAESS
CrY-ST-2I7 MDO FL m'}g CITY-ST-1IP
e D (1 Detete TE O Cange [ Addition
NAME WALTERS, KAY NAME
STREFT ADORESS | 1801 LAKE GROVE LANE SYREET ADDRESS
or-sT-2¢ [ ORLANDO FL 32808 ciTy-S1-2

12. | hereby certig that the information supplied with thig filing doas not qualify for the exemption stated in Section 1 'ag.ogfa}(i). Florida Statutes, 1 further certify that the information
Indicated on this report or supplemantal raport ig irue 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 corperation of the receiver or trustes empowered to exetula this report as reGuired by Chaptler §17, Florkia Statutes: and that my name appears in Block 10 or Block 11 If

changed, of on an attachment with an gadress, with all other fike empowered.

At OF SIONING OFFICER OR DIRE Derytirnt Phona #

SRS SEDUIREDY Glorsic o6 _ust-dod-uuy3

Jun 02, 2003 8:00 am

CR2E037 (10/02)

{



