2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT |

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # F01000004309

1. Entity Name ‘
CHILDRENS FUND OF ST. CLOUD, INC.

03-04-2005 90081 017 ****61.25

Principal Place of Business Mailing Address 4UVUL0&JD
1137 FLOYD DR. 1137 FLOYD DR. :
LEXINGTON, KY 40505 LEXINGTON, KY 40505
e v TR e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
61-1395113 Nat Applicable
Zip Gountry ap Country 5. Certificate of Status Desired (] 38'75 A_ddltlonal
. Fea Requirad
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - L. - - - Name . . . . - -
BACK, LARRY H
10890 GENERAL DRIVE Street Address (.0, Box Number is Not Acceptabla)

ORLANDO, FL 32824

City

Zip Code

FL |

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name of regisiered agent and tidle it epplcable.

{NOTE: Registerad Agent signature requirad when reinstating)
)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . - . . Makecheckpayablato
Due by May 1, 2005 Trust Fund Contribution. Added to Fees 77 “Florlda Départment:of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMeE CPT [ Delete ‘TLE 3 cCtenge [ Additin
NAME ROY GENE MULLINS NAME
STREET ADDRESS { 1137 FLOYD DR. STREET ADDRESS
CITY-5¢-2IP LEXINGTON, KY 40505 CiTy-ST-2IP
TITLE VCV {1 Delets \TITLE change [ Addition
NAME BACK, LARRY H HAME
STREET ADDRESS | 3490 CORD AVENUE STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34772 CiTY-ST-21P
TITLE DS [ Deteta TITLE [Jchange [ Addition
NAME CHERI LYNN BACK NAME
STREET ADDRESS | 3490 CORD AVENUE STREET ADDRESS
cry-st-2p- ["ST. CLOUD;FL 34772 - CITY-5T-21P- - .
TIME O pelete TIMLE [Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O petete TimE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-51-21P
THE [ petete VILE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CrIy-ST-2P CrTy-ST- 1P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemsntal report is true and accurate and tiy

of the corporation qr the receiver ar trustee empowered to executa this rg

changed, or ¢n an attachment with an address, with all other like empg | pd
e b’

SIGNATURE: GEneE Mu v s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

my signature shall have

ort as required by Chaptaf §N7, 3

alfect as il mads under oath; that | am an officer or director
tatutes; and that my nama appears in Block 1C or Block 11 if




