2005 NOT-FOR-PROFIT CORPORATIO FILED

_ANNUAL REPORY -~ May 18,2005 08:00 AM

D 3&9m§nENT # 762323 e Secretary of State
KAT CADOGAN HOME FOR CHILDRER, INC.
Principal Place of Business — — zwli-ng Adclr-es.s-; =
4003 WENDY DR. 4003 WENDY DR.
ORLANDO, FL 32808 US ORLANDO, FL 32808 US
05162005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e ST
NOT APPLICABLE ] Not Applicable
e . | & Cenliicals of Staus Desired N gg-gfqmm“a’

P e =t - . [ M — - L.
6. Name and Address of Carrent Reﬂi}tgred Agent o

554 DOMING DR | "~ DO NOT WRITE
ORLANDO, FL. 32805 'N THIS SPACE

_ e —— = _ .

P R - B i ' oz = ) :

8, The abogve named gntity submils this statement {or the purpose of changing its registered oifice or regisieret agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE — e = L ETE : e et

Sume.kzu,\spndupdnmdnamn?i mgisﬁem%lagﬁm_nndjhie'ﬂ:a;pﬂcab\e. 1] Ragnsvrereqémtsigﬂawm;mqu.lfpdgmmnmazhgf o DATE
Filing Fao is $61.25 $. Election Campalgn Financing $5.00 may e
Due by September 7, 2005 Trust Fund Contribation, o EJ _ Added 1o Fees
15, = GPHICERS AND DIRECTOTS T
TMLE P
HAME STREET, LOTTIE E.
STRELY ADDRESS | 254 DOMINO DRIVE —
GTY-SI-2P | ORLANDO, FL 32805 L = o Y= LT
— - ‘ _ 100000257474 ‘
HAME SM‘TH. SKIP B n"‘ 183"% -SHDD}. _Ul l ?U -B!}
STREETADDRESS | 1504 ORIOLE ST.
CiY-57-20 ORLANDQ, FL_32503 - - A = T
TILE D
NAMC SANDRONL, NICK H
STREETADURESS | 3316 MONIKA CIRCLE
Crnt-81-2p ORLANDO, FL 32812 - . N DO NQT WR]TE
e . . = s -
TRE
il : 1 IN THIS SPACE
STREET ADDRESS | 254 DOMINO DR. ; _
CITY -57-2iP ORLANDO, FL 32805 . = —-. T
TME D
NAME NEWTON, PATREZA -
STREEY ADORESS | 1873 TIGERWOOD CT - d _
OTY-ST-2P | ORLANDO,FL 32818 . .. . -. e I/
THLE MEM
HAME HOLT, PATTY
STREETADDRESS | 3255 ORLANDO AVE, #10
BN-S-2P | WINTERPARK,FL 32789 _ T S e

12. thereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that {am an officer or director
of the corporation cr the receiysr s ee empowered to execute this report as requireg4py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme o agdress, with all other like empowerad. . " B .

SIGNATUR

REANG YYPED OR

il
PRINTED NAME OF

P =




