FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000002741
CHILDREN ARE QUR FUTURE INC.

Principal Place of Business

1906 KAREN LANE
TALLAHASSEE FL 32301

Matling Address

1906 KAREN LANE
TALLAHASSEE FL 32301

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90073 050 **#%6] 25

A

2. Principal Ptace of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
e o | OB, e L
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 27] 59-3256305 Not Applicable
City & State City & State iti
y v §. Certifcate of Status Desired | $8.75 Adc!ltlonai
;;I z_al Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] [EI f;;l l_:*.;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
P I P 81 Name
TAYLOR,!SHERR'E Da‘!,j DASSIS AR RE 82| Street Address (P.O. Box Number is Not Acceplable)
1906 KAREN LANE
TALLAHASSEE FL 32304 83
84| City FL 85| Zip Code

SIGNATURE

. 'F?ﬁrsuantﬁto;the provisions of Sections 617.0502 and 617.1508, Florida. Statutes, the above-named corporation submits this statement for 358 O ]
“'office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of difectors. I hereby accept the appointment as register
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. E T L N TS SR 1

the purpose of changing il; regis_'te;;'él'i

Signature, typed o printed name of registared agant and title i applicable. {NOTE: Registored Agant aignature required when reinstating) DATE
2. OFFICERS AND DIRECTCRS 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PED [ DELETE 1ATME T L [TJChange  []Addition
NAME TAYLOR, SHERRIE 1.2 NAME
streev aboress| 1906 KAREN LN. 1.3 STREET ADDRESS "
erv-st-ze | QUINCY FL 32351 14 CTY-57.2P
TITLE D [ DELETE 21TME [OChange [ Addition
NAME BLAIR, ANTHONY 22 NAME
srreeT aooress| 1114 BRUMBLY ST o N 23 STREET ADDRESS ‘
overnze |QUINGYFLIZBS . o T Nowovere | o )
0 o [ DELETE 3I1TME [JChangs  []Addition
‘BAKER; MARSHA , - ... - 32NAME
swreeT AooRzss] 63152 STEWART 33 STREET ADDRESS
omv-ér.zr.-11 | QUINCY.FL: 32351 34, CITY-5T-2P
TME ] DELETE 41TIME [Change  []Addition
NUE o 4 ZNME o
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-21P G
TME ] DELETE 51TME [J¢Change  [) Addition
NAME 5.2 NAME
STREET ADDRESS| | 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
e [J DELETE 61 TILE [JChange L] Addition
NAME 6.2 NAME
STREETADDRESS| - 6.3 STREET ADDRESS
CITY-§T-2P ~ ’ 84 CITY-§T-2P

14. 1 hereby certify that the information suppl
indicated on this annual report or supple,
officer or director of the corporation 6ifti

Block 12 or Block 13 if changed, or bh 3

ed with this filing does not qipki
ental annual report is true f

d
ith all other like empowered. '

Tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Accurate and that my signature shall have the same legal effect as if made under oath: that I am an
d to execute this report as required by Chapter 17, Flprida Statutes; and that my name appears in

4327/

CR2E037 (11/98)

2

yime Phone #




