'

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 26, 2003 8:00 am

DOCUMENT # N94000002741 Secretary of State

1. Entity Name 03-26-2003 90169 024 ****5]1 .25

CHILDREN ARE OUR FUTURE INC.

Principal Place of Business Mailing Address
62 LONNIE CLARK ROAD 62 LONNIE CLARK ROAD
QUINCY FL 32351 QUINCY FL 32351

LRGN

N S N

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 59—3256305 Applied For
Not Applicabie
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
P - - _ O LI A -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOH’ SHERRIE D Street Address (P.O. Box Number is Not Acceptable)
1906 KAREN LANE
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registarsd Agant signature required when reinstating) DATE
. FILE NOW: FEE IS $61.25 9. Election Campangn Flnancwng I $5_00 May Be M.ake Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PED O elete TmLE [ Change [ Addition
NAME TAYLOR, SHEHRIE NAME
sTReeT ADORESS | 1906 KAREN LN. - STREET ADDRESS
CITY-ST-21P QUINCY FL 32351 CITY-$T-21P
ML D [ Gelete TITLE O ¢hange [ Additicn
NAME STARGAN, MONZEL NAME
steeeTacoress | 1114 BRUMBLY.ST, . . . ez o ] STREETADDRESS Lo o g ey e o
omv-st-zp  FQUINCY FL 32351 CITY-ST-2P
e D I Delete TITLE [Jchange [ Addition
NAME BAKER, MARSHA NAME
sTreeT ADDRESS | 631 S. STEWART STREET ADDRESS
CITY-ST-7IP QUINCY FL 32351 CiTY-ST-7IP
TITLE [ petete TMLE () Change [ Addition
NAME .. -~ = o ey e NAME
STREEF ADGRESS [ STAEET ADDRESS
CITY ST Z!P e e 1 opnSe CITY-5T-ZIF
'T!TLE':-';.*'I “E }:=i}‘:.x:§rzz? O celete TITLE [dcChange [ Addition
NAME NAME
STHEET ADDHESS STREET ADDHESS o 3
C'TY ST ZIP FLoaT el UrESraba T Y ST AT R TS o s i R3S vt VCITY ST Z|P st BRI A L T T [ it L
TITLE © s O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p i n ‘ CITY-ST- 2P
12. | hereby certify thal tha information gubpligg with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemebfal rdport is true and accurats andgh y signature shall have the same legal effect as if mpde under oath; that | am an officer or director
of the corporation or the receiver or tlisteg Empowered 1o executs this, s required by Chapter 617, Floritia Statutes; and that my name appears in Biock 1C or Block 11 if
changed, or on an attachment with ag bss, with all‘bther Ilke empo .
q e 3| &5/07
cIGNATURE:  Si RECAVRED O

CR2E037 (10/02)



