2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2005 08:00 AM

— - — — =T

DOCUMENT # F04000003343 Secretary of State
. Entity Name -
!THEMWITGNER'S CIRCLE FOR CHILDREN, INC.
Principal Place of Businass _ _ HMaHr'ng Addrass
7514 MARIA AVENUE 7514 MARIA AVENUE
LOUISVILLE, KY 40222 - LOUISVILLE, KY 40222
et [N ROARAL N
04052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE lN THIS SPACE 4. FE} Number Applied For
04-3704233 Not Applicable
5, Ceriificate of Stats Desired E/ ?g'gg l‘;fa%m"“a

6. Name end Address of Current Reglstered Agant

Y800 5. OEEAN BLVD, #602 DO NOT WRITE
LAUDERDALE-BY-THE-SEA, FlL. 33062 ' . IN THIS SP ACE.

8. Ths above named entity Submils this slatemant for the purposa of changing Its regislered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — S —

Signature, typed of printed nams of registored agent and title if applicabls. {NOTE Ragislered Agent Signature requined when reinstating} DATE

Filing Fee is $61,25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. | Added o Fees
10. T OTEIGENS AND DINECTOFG - =
mE cP = —
NAME WILLIAMS, SANDY
SIREET ADORESS | 7514 MARIA AVENUE (i N

o3 HRET

CGIY-ST-ZP | LOUISVILLE, KY 40222 . . . ‘ 5B By
— = — - - -D4/15,05-30094-014 8.75
NAME PIEPER, JOHN (it}
STREET ADDRESS | 702 NORTH SHORE DRIVE, STE. 500 },”PQ?GE‘E‘I E??E - -
cny-S7-21P JEFFERSONVILLE, FL 471303104 D“} }33]_}5'*5!3834"01.3 Bl «
TITLE D o -
NAME CLOUTIER, TERR|

STREET ADDRESS 1 FRANKFORT AVENUE
CIrY-5T-21P EZCLJSWE,E’,KY 4:207 o DO NOT WRITE

W ! B ~F————IN THIS SPACE

WILLIAMS, ROBERT
STREET ADORESS | 1500 S. CCEAN BLVD. #6502
CITY-§7-219 LAUDERDALE-BY-THE-SEA, FL 33062

TITLE - -
NAKE

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | haraby cartif _thatm—@hiam?ation;upﬁylied wit}:TPﬂs ﬁh‘ng does not gualify for the exemplion stated in Section 1 19.07&3}(1’), Florida Statutes. 1 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 nath; that | am an officer or director
af the corparation o the receiver or rustes empowerad 1o exetute this report as raquired by Chapter 617, Florida Statites; and that my name appears In Block 10 or Biock 11 if

1

£ AND TYPED OR PRINTES NAME OF SIGNING OFFICER ON DIRECTOR Dayiime Phons #

changed, or on an attachmentwith an addrass, with allother jka em‘powered.
SIGNATURE: ﬁ;g@l' 00/ M%Ilé& FMG’ %aa’ M-UA?%, 5{3&741?142451/&1 9"/%‘:4



