FILED

2003 NOT-FOR-PROFIT CORPORATION 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR Jan 14, Pal tam ;
DOCUMENT # F01000004309 Secretary of State
1. Entity Name 01-14-2003 90083 049 ****5] 25
CHILDRENS FUND OF ST. CLOUD, INC.
Principal Place of Business Mailing Address ) y
1¥37 FLOYD DR, 1137 FLOYD DR.
LEXINGTON KY 40505 LEXINGTON KY 40505
e s GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City& State I City & State 4. FEI Number £4-1395113 Appiied For
h s — eeomm T - R i Fomaeg - e T T e Not Applicablé |
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfq Iﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACK' LARRY H : Street Address (P.Q. Box Numper is Not Acceptable)
10890 GENERAL DRIVE _
ORLANDO FL 32824
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siafe of Florida. ! am famfliar with, and accepi
the obligations of registered agent.
SIGNATURE
Slgnature, typad or printad name of registered agant and title if applicabie (NOTE: Registered Agent signature requirad when reinstating) ) DATE
ot i I .
* FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
LE NO E IS $6 Trust Fund Contribation, O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiLE CPT 1 Delete e O Change [ Additen | & |
NAME ROY GENE MULLINS A g
streer A00RESS | 1137 FLOYD DR. STAEET ACDRESS 5 I
CrY-ST-2iP LEXINGTON KY 40505 CITY-ST-21P a
TILE VoV [J Delete e (J Change  (J Adgtion g
NAME BACK, LARRY H . WL s e 1o e e . =

STREET ADDAESS
CITY-8T-2IP

STREZT AnDREss | 3490 CORD AVENUE

cv-51-2F - 1ST. CLOUD FL 34772

TITLE DS [ Detete
NAME CHER! LYNN BACK

STREET ADDRESS 13490 CORD AVENUE

emv-st-20 - |ST. CLOUD FL 34772

[ Change  {J Addition
NAME
STREET ADDRESS
CITY-ST-ZIp

TMLE . 7 Delete TITLE . {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-21P

TITLE [T pelete "TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS -

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [] Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this :‘iling does hot qualify for the,exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyhte 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 trustee empowered to exogise this re c; as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an att t with an agldgess, with all oth

-—

SIGNATURE: = B/ REAIRED MQ_MM /- 703

A
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dnecon 7




