FILE NOW: FILING FEE AFTER MAY 11§ $225.00

| PROFIT “&‘ FLORIDA DEPARTMENT OF STATE
‘ CORPORATION %! Sandra B. Mortham
ANNUAL REPORT ol Secretary of State

1996 E»

DOCUMENT # JO0O9671

1. Corporation Name

ACTIVELY BELIEVING IN CHILDREN, INC.

DIVISION OF CORPORATIONS

(5)

(TR

Principal Place of B isiness

1420 LOUISANA AVE.
ST CLOUD FL 34769

Maling Address

1420 LOUISANA AVE.
ST CLOUD FL 34769

3. Date Incorporated or Cualified | 3a. Date of Last Report

, 04/14/1086 05/01/1985
, | 2. Principal Place cf Businass | 28. Mailing Adciess P 4. FEI Number Applied Far
(=] // 2| 59-2686551 Not Applicable
i . Suite, Apl. #, ete. T L., Suite, Apt. . ic. e 5. Certficate of Status Desired 5{ $8.75 Additional
' E} L L 2‘;] L Fee Required
City & State " City& 8tatoe -~ 6. Eloction Campaign Finanging $5.00 Moy Be
23] - 28 o Trust Fund Gontribution O Added 1o Fees
Zp - Country L glp-/’ Country 8. This corparation has liaility for intangitle tax under s 199.032,
[24] - 25] 201" [30] Fiorida Statutes % ves [ONo
9. Name end Address of Current Regislered Agent 10. Name end Address 6f New Registered Agenl
81! Name
JONES, JANET M. 82| Street Address (P.O. Box Number s NG i)
; 1420 LOUISIANA AVE. /wmﬁr
| ST CLOUD FL 34769 &

Zip Code

82 /C}q/ FL |ss

11, Pursuant to 1h: provisions of Sections BG7.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s bivard of directors. | hereby accept the appointment a3 registared agent. | am
familiar with, a3d accepl the obligatians of, Section 607 0505, Horida Satutes.

SIGNATURE . . e o I I e
: Signatlure, typed o printed nane of registersd agent acd ta f epyicable NOTE: Registered AQent BIgRalare reuwires when ransta’ing) DATE G
12, OFFIGCERS AND DRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIF P ] DELEIE 11TILE [JChange  [J Addiion |y
NAME MULLER, JANET M 12 NAME 3
staret aooress | 1420 LOUISIANA AVE. 13 STREET ADDRESS g
CTY-5T- 7P ST.CLOUD FL 14 GITY-§T-2P &
TITLE VP O DELEE 2. 1T1LE O Cefge [ Addtien |
HAME MILLER, HARLAN D. 22 HANE P
skreracoarss | 1420 LOUISIANA AVE. 23 STREET ADDRESS
CITy-51-2P ST.CLOUD FL 24 0ITY-§1-2P
TLE ST [J DELETE 31TME [J Change L) Additon
KAVE MILLER, LOUISA F. 32 NAME
seeranoriss | 1420 LOUISIANA AVE, 33 STREET ADDAESS
CITY-S1-2P ST.CLOUD FL 34 CITY-51-21P
TILE (") CELETE. 4 1TILE [J Change [} Addilion
NAME e 42 e
STHEET ADDIRESS 43 STREET ADDRESS
£A1Y-§1- 1P g £4CITY-ST-2P
TINLE /,/' [ GELETE 5.1TILE [ Change [ Addition
HAME /‘_,_/ 3 soname e
STREET AUDAESS P 53 STREET ADIRESS | -
G- ST-2IP e sagny-st-2p
TILE [C] DELETE 61TILE - [ Change [ Addition
NamE ) 7 62 NAW/
STRIET ADORESS |~ 63 STREFT ADDAESS
oTy-SI-7P G4 CITY-$7- 2P

14, | do hercby cerlify that the information supplied with this filng is voluntavily furnished and does not qualify for the exernption stated in Secton 118.07(3)(<), Flarida Statutes. | further
certify that the informal icated on this annual report or supplemental annual report is tru and accurate and that my signature shall have the sama lagal effect as if made under

path; that | arn an of tor of Ihe corporalign or the racaiyer or trustee empowered o pxecute this repart as required by Chapler 607, Florida Statutes: and that my name

e BRI b Ubalal e

SIGNATURE: RV _ :
}ym m o Dastme Pricne £

sﬁﬁiﬁ HE A0 TYPED Of PRINTER NAME OF S{3NING OFFICER OF DIREC
L

o ———



