2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 31, 2004 8:00 am

DOCUMENT # No0000001006

1. Eniity Name

FOR CHILDREN'S SAKE, INC.

Secretary of State

03-31-2004 90023 020 ****61.25

NIELANDER, WILLIAM J
744 C.R. 621 EAST
LAKE PLACID FL 33852

Principal Place of Business Mailing Address
744 CR. 821 EAST PO BOX 1679
LAKE PLACID FL 33852 LAKE PLACID FL 33862
i . . i # .
Suite, Apt. #, etc Suite, Apl. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
02-0657608 Not Applicable
ap Gountry Zip Gountry 5. Certificate of Status Desired [J $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabia)

City FL ‘ Zip Code

8. The abave 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 oblidations of registered agert.

SIGNATURE
’ Signature, typed of printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
_‘F[LENOW:;‘FEE'IS_ $61.25 . 8. Election Campaign Financing $5.00 MayBe | - - Make Check Payable to
Due By May 1, 2004 B e : Trust Fund Contribution. O Added to Fees L Elbfida pepanment of State
0. T BEACERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete T [CJChange [ Addition
NAME HALL, KIMBERLY NE
staeeT appress | P-O. BOX 1679 STREET ADDRESS
CITY-ST-2IP LAKE PLAC'D FL 33862 CITY-S1-2IF
TITLE D [ Detete TITLE {JChange ] Addition
NAE LAGROW, RUTH L e
stheer anpress | P-O. BOX 1679 STREET ADDRESS
L D O Detete TTLE . Ol Change [ Addition
NAME OLIVER, JAMES E NAME
STREET ADDRESS | 1308 HOTIYEE AVENUE STREET ADDRESS
CiTy-ST-21P SEBRING FL 33870 CITY-ST-2P
TITLE D [ pelete TITLE T cChange T Addition
NE LAGROW, LIONEL NAE
SiReET anoess | 200 WINDY POINT ROAD STREET AODRESS
cv.srze  |LAKE PLACID FL 33852 Y5170
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 Delete TITLE O Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P €Ty, ST-ZiP

12. 1 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
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legai 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 10 or Block 11 if
changed, or on an with an a Wer like gmpowered.

RUTH C. AW 32904 gL345s-¢r

[GNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylime Phore #




