CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFT

FLORIDA DEPARTMENT OF STATE
{78 } . »  Sandra B. Mortham

: Secretary of State

DIVISION OF CORPORATIONS

1996

DOC

1. Corpor

UMENT # N22432 (1)

ation Name

SPEAK UP FOR CHILDREN IN THE TENTH JUDICIAL CIRC

UIT, INC.
Principal Piace of Business Mailng Address
C/O KERRY M. WILSON C/O KERRY M. WILSON
141 5'_TH STREET N.W.. SUITE 300 141 5TH STREET NW.. SINTE 300
WINTER HAVEN FL 33581 WINTER HAVEN FL 33881 3. Date Incorporated or Qualified 3a. Date of Last Report
09/10/1987 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Eﬂ - ;‘ 65'{”14075 Nat Applicable
Suite, Apl. #, etc. ite, ete. ”
., Suite, Apt. #, etc Suite, Apt #. eto 5. Certificate of Status Desired O $8.75 additional
22 ;l Fee Required
GCily & State City & Stale 6. Eloction Campaign Finanging O ss'oo May Be
23 E] Trust Fung Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tagunder s. 199.032,
[24] |25] |20 [30] Florida Statutes O ves Boo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, KERRY M. 82| Streot Address (P.0. Box Numiber is Not Acceptabie)
141 5TH STREET N.W.
SUITE 300 8
WINTER HAVEN FL 33881 sl oy FL [E[ZPo

or regislered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Sectian 617.0503,

larida Statutes.

11, Pursiant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above named corporalion submits this statement for the purposa of changing s registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e
Signature, typed or prirted nane of reygistered agent and title it Brylizabls. [NOTE: Reg stered Agant signature required when reinatating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TOLE D [JDELETE 1ATITLE [Cnange [ Addition
NAME KRUSE, SHARON 12 NAME
STReeT ADDRESS | 2925 REDWOOD AVENUE 13 STREET ADDRESS
| Ciry-5)-7ip LAKELAND FL 14010Y-§1-21P
TIME D [IDELETE 21TMLE Oicnange [ Addition
NAME KENNEDY, J. KELLY 22 NAME
sreeer acoress | 798 W. LAKE OTIS DR. 2 3STREET ADDRESS
CiTY-5T-2P WINTER HAVEN FL 2 4 CITY-5T-21P
TILE DP [CIDELETE ERRNIT [QCnange [ Addition
NAME WILSON, KERRY M. 12 NAME
SIRELT ADDRESS 141 5TH STN W STE 300 3.3 STREET ADDRESS
CIFy-54-75 WINTER HAVEN FL 34 CITY-ST-2P
TILE [ IDELETE 41 TITLE [JCnange [ Addition
NAME 4.2 NAME
STREFT ANDRESS 43 STREET ADDRESS
|_Crmy-sT-zip 44 CITY-§1-2IP
e [CJDELETE 5.1TITLE JCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-§T-7IP 54 CITY-ST-2IP
TILE CIDELETE 61TI1LE ClCnange [ Addition
NEME 5.2 NAME
STREET ADDAFSS 63 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or cn an attaghment with an adgress.

SIGNATURE: , ]
SIGNATURE AND ‘IVPEqOR PRINTED, E OF SIGNING OFFICER DR DIRECTOR

2l G, Per- 2y Ee

CR2E037 (12/95)




