;
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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 23.1990 8§ . 00 am § -
CORPORATION Katharine Harris S ’t £S
ANNUAL REPORT Socrotary of St - ecretary of State
1999 DIVISION OF CORPORATIONS 07-23-1999 90007 025 ****41 25
DOCUMENT # F98000005449
1. Corporation Name -
CHILDREN OF THE AMERICAS/CHILDREN OF THE WORLD, . =
INC. ——— _
Principal Place of Business Mailing Address
1890 LYDA AVENUE SUITE 102 1890 LYDA AVENUE SUITE 102 =
BOWLING GREEN KY 42104 BOWLING GREEN KY 42104 E
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed Z
Py |26 09/25/1898 ~
Suite, Apt. # etc. Suite, Apt, #, ete. 4. FEI Number Applied For
|22] [27] 61-1196577 Not Applicable ==
n City & State - City & State 5. Cortfoate of Status Desired  [J $8Fe'fe ?a lejjiirt;%nm ]
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ |_2-§| El ’;‘ Trust Fund Contribution Added to Fees
.9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
N T A 81| Name ;k
CT CORPQAﬁhT'ION'S'YSTEM‘ 82| Strest Address (P.O. Box Number is Not Acceptable) é
1200 SOUTH PINE ISLAND ROAD -
PLANTATION‘FL"3332§ tae . 83 =
. 84| City 85| Zip Code =
FL
11. Pursuant to 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 Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered o
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’.!.r
SIGNATURE 1
Slgnature, typed ar printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE 8 =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 % -
TITLE PD [ DELETE 11TME OChange D Addition | ©= =
NAME ELAM, HENRY 12NAME 50
sreerancresst PO BOX 181 (N/A) 13 $TREET ADDRESS Q-
CITY-5T-2P GEORGETOWN KY 40324 * Nracry-stze &gz
TME pv [ DELETE 21TME [QChange  []Additon | © =
NAME SHOBER, ROBERT CRNA 22 NAME o =
swreeropress| 1763 BRIAR CIRCLE 23 STREET ADDRESS ) &
CITY-ST-29 BOWLING GREEN KY 42103 2.4 CITY-ST-2P It -
TITLE TSD [1 DELETE LATITLE [IChange [ Addition ¥
NAME BISHOP, PATRICIA 22 NAME 1.
street aooress| 1005 BEAVER VALLEY ROAD 13 STREET ADDRESS 1
CITY-5T-ZP GLASGOW KY 42141 34 CITY-§T-ZP )
TITLE D 0] DELETE 41 TME CChange [ Addition =
e BRASWELL, RUDY Lo |
seeracoress| 1101 NEW DEAL ROAD 43 STREET ADDRESS [
orv.srze | COTTONWOOD TN 37048 aaciTY-sT-2P 1
TME D [] DELETE 5.1 TITLE Clchange  [J Addition ;
AvE CARRILLO, EDDY MD s2NE S
smezrsooress| DEPT OF NEURO-SURGERY/U. OF LOUISILLE 53 STREET ADDRESS -8
erv-srze- | LOUISVILLE KY 40292 S4CITY-5T-2P ‘ L
mE D e el ] DELETE 84 TLE ClChenge L] Addition R
wé 5| COVINGTONTOM anae ' :
streeTaooress| 309 HILL AVENUE 6.3 STREET ADDRESS -
crv.srze | OWENSBORO KY 42301 64CITY-ST-2P -

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation or the receiver or trustee empowegad to execute this report ag.required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chamged, or on an attachment with an addres€, yith all other like empow

SIGNATURE:

7,70.;?’ 9 5§42 -a3co

Daytime Phane #



