NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 26, 2004 8:00 am
DOCUMENT # F 95 60960 5927 ' Secretary of State

1. Entity Name ' 01-26-2004 90054 050 ***%70.00
Children's /{0’965 + Dreams foyndation, nc,

A 14 I_IU\Q_ ![!!1
2. Principal Place of Business 3. Mailing Address
290 # b G6 Auble Kd
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
éyavéf / NT E;CU'/ 5 fogm Vi1 J- 42- 2 4 52473 sz Applicable
7801

Country

USAL leo 75’2 5’ Country [/5/?— 5. Certificate of Status Desired @ $8.75 Aaditional

Fee Required

7. Name and Address of Current Registered Agent

Nare  Davidl Gardnée?r
Street Adaréss (P.O7Box NOmber is Nt Acceptable)
G535 Summeryille Pl
City Zip Cod
Y Orlande FL | $3%/9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Feas

THLE Fre s, 8
NAME Vie Franklin a
STREET ADDRESS | B A wble #d, o
erv-stzr | Blairstown M 07925 2
THLE V Pres, &
NAME Daniel Foilevs e g

STREET ADORESS | ;245 Gy Bluplve. f-;"; 2
urv-S-2p | Badisen KT QT GHO

ML Chigf Fseal Officer
NAME Jamas Star

STREET ADDRESS .b.Eq&f—rsfd&ﬁyfj' -
st | Newton, N 07 86O

e Virginia, Gable  Twstels Secrelary
NAME 607 Rl za beth Avre

STREET ADDRESS

ovste | Gomarsel, NI 08 F 7S

TTLE Trvetee

NAME Jan Kershner

ST ooress | /246 3 Skipper Cirel®
CITY- ST-ZIP u/aé’a’bn'ﬂ’g &, Y# 22192

TITLE Tryatee
NAME miehele Rables
SREET anDRess | 7p 0F Wil Asl AN,

oSt | g Ridgeille, O P03 F

12. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or gn an
attachment with an address, with all other like empowered.

SIGNATURE: W/ Vi, Frantelin )21/ 908 459-9393




