FILE NOW: FILING FEE IS $61.25
NONPROFIT FILED 8
Fl FLORIDA DEPARTMENT OF STATE . g |
ANNUAL REPORT Secretay of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-21-1999 90001 045 ****&] 25
DOCUMENT # N35905
1. Corporation Name
SAVE QUR CHILDREN, INC. :
| IWWINE BIE WIIEE 110 WEIE] S e
£ 58 1 8
563018 - 1-45
S - - __—__——/
Principal Place of Business Mailing Address
1801 AVENUE D POST OFFICE BOX 31
e e ek IR AY
us us
-~
2. Principal Place of Business _ 1 2a. Maiiing Address _ 3. Date Incorporated or Qualifed
21] 1611 Ave. D 28] 12/01/1989
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22] FT. PIERCE, FL. 34950 [5] 7 Not Applicable
City & State City & State . . $8.75 Additional
m —2;] 5. Certifcate of Status Desired ] Feo Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m I:E] ;l [.;] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DONNA MILLS
MILLS, DONNA 82| Strest Address (P.O. Box Number is Not Acceptable)
603 § 22ND ST S 1330 SW BRTIARWOOD DRIVE
3
FT. PIERCE FL 34950 PORT ST. LUCIE .
84| City . 85| Zip Code ;
. FL FL |”| 34986 _5
11. Pursuant fo the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept tha appointment as registered '
agent. | am familiar with, and accept the obligaticns of, Section §17.0503, Florida Statutes.
SIGNATURE ‘ '
Signatare, fyped or printed nama of registered agent and title if applicable. (NOTE: Registared Agant signature required when DATE 8 3 .
12. . : OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % E‘a )
TMLE DP _ L1 DELETE LATITLE D CiChange  fgAddton | = l!g
HAME MILLS, DONNA 12NAME Constance Bush & i
stReevaDoress| 1330 S.W. BRIARWOQD 13STREET ADDRESS 5006 Matanzas Ave. @z
omv-sr.ze | PORT ST. LUCIE FL : 14CTY.5T-2P Ft. Pierce, FL 34946 & ..
me - VPD . [ DELETE 21TME D ClChange  F3 Additon o -
e ESCH, GARY B § B Mark Leath i
streeT poress] 3215°S 7TH ST - " [ zasmeer aoress 1727 Okxeechobee Road ) 1
CITY-ST-2P FT. PIERCE FL 2.4 CITY-51-2P Fart Pierce, FL 34947 |
TME S 1 DELETE 3ATME [ClChange  [[] Addition |
NAME MILLER, PINKIE 3.2 NAME
sreeTanoress| 5303 SAN DIEGO AVE 33 STREET ADORESS i
CITY-ST-2P FT. PIERCE FL 3.4, CITY-57-IP !
TME M ] DELETE 41TME [Change [ Addition i E
NAME MCBRIDE, PATRICIA 4. 2NAME [
smeeTaooress| 1501 AVE J 43 STREET ADDRESS E
CITY-ST- 2P FT. PIERCE FL 4 CIY-$T-ZP ;
TILE CcD DELETE 54 TILE- TlChange  L}Addition X
NaME MILLS, KENNETH 5.2 NAME
seetaporess| 1330 S.W. BRIARWOOD 53 STREET ADDRESS u
CITY-5T-ZP PORT ST. LUCIE FL 54CITY-sT-2P =
TmEe 10 CJ DELETE B1TMLE TJChange  [] Addition B
we | WETHERINGTON, U.B. CI H
sTreeTApoRess| 3033 SUMMIT STREET 6.3 STREET ADDRESS if
CITY-§1-2P FT. PIERCE FL 84 CITY-ST-2P s
14. | hereby certify that the information supplied withrthis, filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplempntal annuyl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or th€ receiver orftrustee empowerad to execige t uzpurt as raquired by Chapler 617, Florida Statutes; and that my name appears in
i empgwered,

Block 12 or Block 13 if changed, or on r}/ fachmenf with an addrass, with all gi¥fs //
’ / &/F77 (56)) 4¢é 9398

Daytime Phona #




