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FLORIDA DEPARTMENT OF STATE ‘
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. Secretary of State

June 15, 2001

CHILDREN ARE OUR FUTURE INC
62 LONNIE CLARK ROAD
QUINCY, FL 32351

SUBJECT: CHILDREN ARE OUR FUTURE INC.
o (" Ref. Number N94000002741

E

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being retumed for the
following correction(s):

A non- proflt corporation mus{ list three (3) directors or (3) trustees and their
street addresses in block 10 or 11. Use a "D" or "T" to designate the title.

. /

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Ta!lahassee Fionda 32314 wnthln 30 days from the date of th;s letter.

If you have any questlons concernlng the f|||ng of your document please call
(850) 487-6059. _ e

Tyrone Scott . '
Document Specialist ' Letter Number: 801A00036744
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