2001 UNIFORM BUSINESS REPORT (uan) FILED
DOCUMENT # 762323 Apr 17,2001 8:00 am
1. Eniy Name : ecretary of State

KAT CADOGAN HOME FOR CHILDREN, INC. ; 04-17-2001 90028 037 ****70.00
Principal Place of Business Mailing Address :
4003 WENDY DRIVE P.O. BOX 5712 j
ORLANDO FL 32808 ORLANDQ FL 32855 .
us us ‘
i | ARG
43 ctno)a D |PoBor 5710

Suite, Apt. #, etc, Sulte, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

___________

City & State ity & State [ 4. FEIl Number Applied For

OI" dﬂ JD I \M- ()j Q R 59—2207112 <INt Applicable
3 ) PJ y O ;2‘;;4 e 5.3’& 55 D‘?g% Q' 2. " |5 Certificate of Status Desired ™ 4 fesegesq L"};’:‘;‘b“‘
6. Name and Addresg of Current Reglstered Agent l 7. Name and Address of New Registered Agent
-~ . i B l L . _ . | Name e . e e e .

STHEE'L LOTTIE Stree;t Address {P.O. Box Number is Not Acceptable)

254 DOMINO DR '

ORLANDO FL 32805 :

City ! FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered ofﬂcé or registered agent, or both, in the'state of Florida.
!

i
SIGNATURE

Slgnature, typed or printad name of registered agant and titla if applicabia. {NOTE: Registered Agant slénaluns raquired when reinstating) DATE
FILE NOW: 8. Ejection Campaign Financing | $5.00 May Be . Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, U Addedto Fees. Depariment of State
10. OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE P O oelate me (D) |k atey . Brid s [ Chenge ] Addition
NAME STREET, LOTTIE E. NAME L \ g‘ﬁ 4 > "_‘J—ﬁﬂ; @,‘l FCJ. e
STREET appREsS | 264 DOMINO DRIVE STREE\’ADDHE§S mMog
CITY-ST-2IP ORLANDO FL 32805 . H‘cm—snzw ‘ 0 r[ando 3 2 S7 .
TMLE D ™9 Delete TITLE D R | cnange\g Addition
e CHRISTIAN, JOAN we | gs q 48 ) %ﬁlrzdr\ o el
STREET ADDRESS | 2445 TESORO CT STREET ADDRESS l m o WCAL
on-S2 | KISSIMMEE FL 34744, ensie. | DMtando,  BRL 9
TME D 1 Delete TITLE D O Change"\gl Addltion
| wwe - - ~|-SANDRONI, NICK=" =~ — - e - 3”«% 'Zidﬁﬁt *j e
STREET ADDRESS | 3316 MONIKA CIRCLE  © STREET ADDRESS f‘? U*-)‘U’\
GITY-ST-ZIP ORLANDO FL 32812 _\E CITY-ST-7IP ' rlan CLQ ‘C’QL a¥o ? <
TILE D Delets TITE } s [ Change Addition
NAME DENNIS, VELMA NAME D Q;f'qdﬁ \_ @‘al’“\ a5
STREET ADDRESS | 2238 OSHKOSH CT. STREET ADDRESS b"”\ P NO T
omv-st-2P | ORLANDO FL 32818 CITY-S1-2P Orlando -Q\ R2B2LLEYGS
e D O Delete TITLE : CdIchange [ Addition
NAME FENNESY, CORINNE NAME
STREET ADDRESS | 7806 ST. ANDREWS CIR. STREET ADDHESS
CITY-ST-2iP ORLANDO FL 32835 CITY-ST-2PP
TILE DCH [ Delete e O change [ Addition
NAME SWINSON, DAVID JR NAME
sTREeT ooRess | 125 TRAVIS LANE STREET ADDRESS
CITY- $T- 2P HEWIT TX 76643 CITY-51-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07?3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all other like empowered. . ﬂaz//
\ : </
SIGNATURE: ' ' ‘ e ] Y 12l zd;

Daytlrne Phone #

0091173

CR2E037 {(10/00)



