FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 ’ 1 999 8 . 00 am §
R Katherine Hore Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90076 034 ****61.25
DOCUMENT # FO98000001440
1. Corporation Name
A BABY'S PRAYER FOUNDATION, INC. X
Principal Place of Business Mailing Addrass

S B i S A SRR ORI

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/12/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 IN mbg . Applied For
’E\ m a j& ooqe\ - e Not Applicable |-
City & State City & State : iti
4 i 5. Corlfcate of Status Desied (] - D019 Additional
Z] ;gl . Fee Required -
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution . _Added to Fees
9. Name and Address of Current Registered Agaent 10. Name and Address of New Registered Agent
81| Name
GARDNER, DONNA 82| Streot Address (P.O. Box Number is Not Acceptable)
17860 122 DRIVE NORTH 5
JUPITER FL 33478 .
84| City : FL Ias Zip Code

13 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signakire, typed or printed name of regisiared agent and tide if applicable. (NGTE: Ragistersd Agent signatuce reGuired wher reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE C [ DELETE 1.1TIME . [JcChange [ Addition
NAME TROCCOLI, KATHY 1ZNAME R .
smreeraporess| 148 DARI DRIVE 1.3 STREET ADDRESS

CITY-5T- 2P HOLBROOK NY 11741 14 CITY-ST- 2P : . .

TME Ccvs [ DELETE 21TITLE Vs [qchange [ Addition
NAME NOLAND, CECILIA 2.7 NAME

streeTanoress| 1604 ARBOR RIDGE DR. - 23 STREETADDRESS ?{Oéﬁa%bglgc c/ %/A

CITY-ST-ZIP ANTIOCH TN 37013 2.4 CITY-ST-2P cAMpeTON MO =1 20

TLE PT [ DELETE 31 TME 4 -~ [JChenge  []Additian-{- -
NAME GARDNER, DONNA 3ZNAME

street aporess| 17860 122 DRIVE N. 4.3 STREET ADDRESS

CITY-ST-ZIP JUPITER FL 33478 34,CITY-ST-ZP :

TIME (7 DELETE 41 TIFLE [ Change {1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ERY-ST-21P 44 CITY-5T-2P

TIMLE ] DELETE 5.1 TTILE . []Change  [7] Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP 7

TMLE ] DELETE 6.1 THTLE ‘ : [JChange [ Addition
NAME 6.2 NAME A .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-ZIP 4 CITY.ST- 2P

4. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered. .
SIGNATURE: _{QBAMBIG NA T LAIRED //:25/59 7 56174 1497
T Cate T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong




