2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

"~ May 03, 2004 08:00 AM
? s?nﬁ;]m&nENT # 762323 agecrétary of State
KAT CADOGAN HOME FCOR CHILDREN, INC.
Principal Place of Buginess - Mailing Addr;:ss
4003 WENDY DR, 4003 WENDY DR.
ORLANDG, FL 32808 LS ORLANDO, FL 32808 US
R ER AR WAL
01002004 No Chg-NP CRZECS37 (10/03)
DO NOT WRITE IN THIS SPACE T I
NOT APPLICABLE Not Applicable
- | 5. Cenifmata—ér Status Desirad }9/ ?&gfq;‘::i{m

8. Nama and Address of Gurrent Registored Agent

255 COMIND DR DO NOT WRITE
ORLANDO, FL 32805 lN TH'S SPACE

8. The above named entity submits ihis statement fo;_thé purpose pf changing ifs registered office or :eg_istefediagem. ot both, in e Stale of Florida. 1 arm fasmiar with, and eccept
the obligations of registered agent,

SIGNATURE
Signanim, iypad o prmiac hame of rag! agant and e {NOTE; Ragistered Agad i seauired when C s E\IE._.._‘_
— ' T TOUR TS o% 40
riling Fee is $61.25 8. Election Campaign Finarcing $5.00 May Be (504 04-B0085-024 70.00
Dus by May 1, 2004 Trust Fund Contribution, 8 AddedioFees
18, OFFIGERS AND DIRECTORS - I
il P

NAME STREET, LOTTIEE. . R
STREET ADDRESS | 254 DOMINO DRIVE :
CiTy-§T-2p ORLANDO, FL 32805

TE M

HAME SMITH, SKIP

STREEY ADBRESS | 1504 ORIOLE ST.
QATY-51-2P ORLANDOC, FL 32803

TME D
HAME SANDRONM, NICK

STREET ADGRESS § 3316 MONIKA CIRCLE
CITY-51-2F ?JRLANDO, FL. 32812 B Do NOT WRITE

w B IN THIS SPACE

STREET, CHARLES
SYREET ADDRESS | 254 DOMING PR.

Ty -S1-21P ORLANDO, FL 32805
TLE o

HAME NEWTON, PATREZA
STREET ADDRESS | 1873 TIGERWOOD CT
GTY-ST-29 ORLANDO, FL 32818

TLE MEM

HadC HOLT, PATTY

STREST ADDRESS | 3255 ORLANDO AVE, #10
CIFY-ST-2P WINTER PARK, FL 32788 .

12. | hereby certify that the information suppiied with this ﬁiing does not quality for the exemption stated in Section 119.07(3)(F). Forida Statutes. | further cerlify that the information
indicated ors this renort or supplemental report is true and accurate and that my signature shall have the same tegal effact as  made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsad to execute this report as required by Chapter 617, Florida Siatutes, and that my name appears In Block 10 or Block 111
changed, or o0 an attachm:tw{l&’rfn address, with all othe i powarad.

i
SIGNATURE:

SITRATURE AND TYPED G PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytma Phona 4




