2007 NOT-FOR-PROZIT"CORPORATION FILED

ANNUAL REPORT _ Feb 12,2007 08:00 AM

DOCUMENT # N05000012282 Secretary Of State
1. Entity Nama
WEST FLORIDA CHILDREN'S ASSOCATION, INC.
Principal Place of Business Mailing Address
4400 E, HIGHWAY 20, SUITE 202 4400 E. HIGHWAY 20, SUITE 202
NICEVILLE, FL 32578 NICEVILLE, FL 32578

o R R T B 02082007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE [ =im Fopiei o

) . . R . o 20-3917386 Not Applicable
“ e, T M ‘ S f_;; - | 5 Certificate of Status Desired O ?g';ilﬁ?:c:“ona'

6. Name and Address of Currant Registered Agent B . ¢

PITELL, LISAY . [ \ T—
4400 E. HIGHWAY 20, SUITE 202 - DO NOT WRITE e e
NICEVILLE, FL 32578 L - lN THIS SPACE o

8]

"

8. Tha above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature, lypad or printed name of regiaiered agen! and tile | appicabie {NOTE" Ragistered Agent signalure required whan reinslaling) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Teust Fund Contribution. [0  Addedio Fees
10. OFFICERS AND DIRECTORS S . et e
TLE P s o o
NAME FEDONCZAK, TERESA W o . ' : ‘ .
STREET ADDRESS | PO BOX 8 o sk o
orv-saP | VALPARAISO, FL 32580 S ‘ -
TITLE VP
HAME HILL, KELLY , o t@"?lf::i 2535’
STREET ADDRESS | 4400 E. HIGHWAY 20, SUITE 202 o ‘ i](" fx?,” AT-aig2-010 bl
Chy-sT-2IF NICEVILLE, FI. 32578 ' o
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NAME PITELL, LISAY V S ' ot e

STREET ADDRESS | 4400 E. HIGHWAY 20, SUITE 202 :
oTv-sT-2¢ | NICEVILLE, FL 32578 ' a DO NOT WRITE

:,I;EE gRYSON‘ TOM ) IN TH IS SPACE

STREET ADDRESS | PO BOX 2258 , ‘
omv-s1-2P | FT WALTON BEACH, FL 32549 S ‘ , T R

TITLE I L . e . : ot
NAME LT e Ly S . o

STREET ADDRESS . e o . < ! I .‘li-“‘ e ’ R
CIT-ST-21P . Lo . o T

TITLE
NAME ) .
STREET ADDRESS R LT : . ;
CITY-ST-2P . o - . & - i ;

Lo

12, 1 heraby certify that the information supplied with this filing does not quality far the exempiions contained in Chapier 119, Flarida Statules | further certily that the information
indicated on this rapon or supplemental report is trua and accurate and that my signalure shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: -~

SIGNATURE AND TYFED OR PRINTED

=
thowe,
£ OF SIGNING OFFICER OR DRECTOR

Daytima Phona ¥




