2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # N0O6000000241
m?ucngiﬁng ADVOCATES FOR CHILDREN AND FAMILIES,

Secretary of State

Principal Place of Business

C/0 VIKKI YATES
9509 118TH LANE NORTH
SEMINOLE, FL. 33772

Malling Address

C/0 VIKKI YATES
9509 118TH LANE NORTH
SEMINOLE, FL 33772

DO NOT WRITE IN THIS SPACE

(T

01312008 No Chg-NP CR2E037 (4/06)
4. FEI Number Apptied For
75-3206942 Not Applicable

e
E/ $8.75 additional

Fee Requued

8. Certificate of Status Desired

8. Name and Address of Current Reglsterod Agent

BOHEN, BETTY

6818 STONE THROW CIRCLE
#12104

ST. PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIIGN:A:[UBE. i

DN L

PRI

* Signalure, typed of prinied name of registered agent anda tite it applicable

(NQTE: Rmg:sisrec Agsn! signature requirect when reinstating)

DATE

i

*Flling Fee Is $61.25

8. Election Campaign Financing

$5-00 May Be

* ea ¢ ;Due by May 1, 2008 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS L .

TITLE CH =

NAME CARRIE, SHARON ‘“

STREETAODRESS | 2469 ENTERPRISE ROAD N I R
CIv-§1-20 | CLEARWATER, FI. 33763 V Lpooeos a3l
e VCH E ce J2/12/08-80084-062 70,00
NAME BOHEN, BETTY T . t
STREET ADDRESS | 6818 STONE THROW CIRCLE #12104 . T

Gv-sT-2P | §T. PETERSBURG, FL 33710 ' .

TE T oA SBROM 2

NAME YATES, VIKKI ’ -

SIREETADORESS | G500 118TH LANE N

CITY-S§T-2IP SEMINOLE, FL 33772 : DO NOT WRITE

TITLE [

NAME ELLIS, JAMILLER IN THIS SPACE

STREET ADCRESS | 10600 4TH ST. NORTH - APT 406

av.s-2¢ | ST. PETERSBURG, FL 33716

TITLE

NAME ) , .

* SIREET ADCRESS [~ ¥ ' )
CITY-ST-2Ip @ b 5 N ‘3:;.',* ” -

e AR 4 '/ B ' C

BAME v | “ R . s
STREET ADDRESS, |./* "~ 2oy # ly -;‘ . -"-u | :.s«-.
onvest-ze” | b AV “':- Faet oo T

12. | heraby certify that the information supplied

of the carporation or the recaiver of trustee
changed, or on an attachment,

SIGNATURE:

58, with alj otharfke empowered.

I he : jth this filing doas not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repogt is true and accurate and thet my signature shall have the same legal effact as if made under oath; that | am an officer or director
powered to exgffute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

/—3/-0%8 7a7-463-932%

Date Daytima Phone #




