2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000001440

1. Entity Name

A BABY'S PRAYER FOUNDATION, INC.

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90032 050 ****61 .25

CR2EQ37 {(9/(1)

Principal Place of Business Maiting Address
P.O. BOX 1458 P.0. BOX 1458
JUPITER FL 33468-1458 JUPITER FL 33465-1458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2350092 Not Applicable
Zi 1 Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 ﬁfdd't'o"al
Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e . e e ————
GARDNER DONNA Street Address (P.0O. Box Number is Not Acceptabie)
1
17860 122 DRIVE NORTH
JUPITER FL 33478
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agant and title if applicable. {NOTE: Registered Agent signature reguired whaen rainstating) DATE
9. Elsction Campaign Financing $5.00 May B . Make Check Payable to
: | . - - ay be ; -
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State -
10. OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE c J Delete TITLE [JChange [ Addition
NAME TROCCOLI, KATHY NAME
sTreeT ADORESS | 148 DARI DRIVE STREET ADDRESS
cry-sT-2r | HOLBROOK NY 11741 CITY-ST-2IP
TILE Vs ] Delete TITLE X Change [ Addition
NAME NOLAND, CECILIA NAME
staeer aooress | 11 CAMDEN CT STREET ADDRESS 1529 OBERCREEK DRIVE
cry-s1-2P  |CAMDENTON MO 65020 CITY-5T-2IP NASHVILLE, TN 17917
TITLE PT 3 Delets TITLE [JChange  [J Addition
NAME — GARDNER;:DONNA CE c a2 sl e oo - B T T it et
STREET ADDRESS | 17860 122 DRIVE N. STREET ADDRESS
cv-s-20 | JUPITER FL 33478 CHTY-$7-21P ER
TmE O Delete TILE EEN O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP -
T ‘ [ Delete Tme Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7P . ) ) CITY-ST-ZIP
TTLE . ] (1 Delete TITLE [ Change  [] Addition
NAME o N
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
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 1C or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: D’(&@L"afi@%‘dﬁ Wﬂ@mm T.GAgors 4 34 02 Sl THeb760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytima Phone #




