FILE NOW: FILIN

G FEE IS $ﬁ1 25

NONPRORT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPOHATIONS

DQCUMENT # N94000

CHILDREN ARE OUR FUTURE INC.

002741 (6)

Principal Place of Business

1906 KAREN LANE

Mailing Address

1906 KAREN LANE
TALLAHASSEE FL 32301

FILED
Jan 21 1998 &8:00am
Secretary of State

AR AR

3. Date Incorporated or Qualified

TALLAHASSEE FL 32301 05’02 ”99 4 7
4. FEl Number Applied For
59-3256305 Not Applicable

2a. Mailing Address

] $8.75 additional

Principal Place of Business D
Fee RAequired

5. Certificate of Status Desired

2.
|
‘ $5-00 May Be
_l Y

Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing
22 ;7—[ Trust Fund Centribution Added 10 Fees
City & State City & State 7. s this nonprofit corparation a homeowners association?
23 28] . Yes [JNo ,
Zip Country Zip Country 8. This corparation owss or has pald the current vear Intangible
_f El E -:’El Personal Property Tax due Jung 30, Yes L 1No
8, Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
TAYLOR, SHERRIE D 82| Street Address (P.Q. Box Number & Not Acceptable)l
1806 KAREN LANE
TALLAHASSEE FL 32304 a3
84| City Zip Code
FL 7]

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abova-named corparation submlts this statement far the purposa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. [ hereby accept lhe appaintment as reglstered
agent. [ am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE .
Skinature. typed or printed name of registered agant and lite if applicable. (NOTE: Fluglslered Agent signature required when reirstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 .

TILE PED [ DELETE 11TALE [1change ] Addition

NAME TAYLOR, SHERRIE 1.2 NAME

streeT aooress | 1906 KAREN LN. 1,3 STREET ADDAESS

CITY-ST-2IP QUINCY FL 32351 1.4 CITY-S7-20P . 3

TITLE D 1 oELETE 21 TiTLE [l change [T Addition

NAME BLAIR, ANTHONY 2.2 NAME

staeeTanoress | 1114 BRUMBLY ST 23 STREET ADDRESS

CITY -§T-2P QUINCY FL 32351 2.4 CTY-ST-2IP _

TILE D L] DELETE 31 TME [ichange [T Addition

NAME BAKER, MARSHA 32 NAME

smeeTanoRess | 631 S. STEWART 33 STREET ADDRESS -

CITY- ST-ZP QUINCY FL 32351 3.4, CITY-ST-2IP -

TITLE 7 DELETE | RIS {1 Change |3 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-87-2Ip 44 CITY-S7-2I2 i

TIILE L7 oELETE 5.1TITLE I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST- 1P i

TILE [T BELETE 6.1 TILE L1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZiP 6.4 CITY-ST-ZIP ) L

14. | hereby certify that the Information spppliad with this filing gpes not qualify for the eXemﬁhon stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of, plemental annual re d aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporal
Block 12 of Block 13 i change

SIGNATURE:

rad {0 execute this repart a3 required 7ap!er 617, Florida Statutes; and that my hame appears in

/[5 / 57 $50-S75~6ib-

Z Fote Davtims Phans # - .. .

IE AND TVEED AT FHIMED MAIIE OW.IGNING AFFICFE O8 NIRECTOER

CROEGS7 (10/9%) ‘



