FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 09, 2005 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # NOO0O00001105 09-09-2005 90028 047 ****6] 25

1. Entity Name

CHOSEN CHILDREN INTERNATIONAL, INC.

incij P i Mailing A4
Principal Place of Busingss Paol Ifégoxdadé;?l54 50 0 658 8 8
mz CHARLOTTE, NC 28278 US

T R AN MG

10 Bex 38714 |
Suite, Apt. #, etc. Suita, Apt. #, etc. 06202005 Chg-NP CR2EQ37 (10/03)
City & St City & State 4. FEI Number Applied For
cﬁu lc-HC } A} . C . 74-2846042 Not Applicable
2 Country Zip Country 5. Centilicate of Status Desired O $8.75 Additional
s ﬂ/,? Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~WHITEHEAD; CAROE-ANN — - —— e — S e —— - - —- B
4508 ALDER DRIVE Sureet Address (P.O. Box Number is Not Acceptable)
APT B

WEST PALM BEACH, FL 33417

City FL l Zip Code

8. The above named entity submils this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the Stale of Florida. | am famifiar with, and accept
the obligations cf registered agent.

SIGNATURE

Slgnature. typed or prated name ot regisiesed agent ang title il applicable {NOTE. Regrstered Ageni signalure required wnen reingialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B2 Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
INLE CEQ O pelete TITLE [ Change [ Addition
NAME COHN, MARILYN NAME
STAEET ADORESS | 14324 ARBOR RIDGE DR S$TREET ADDRESS
CITY-ST-21P CHARLOTTE, NC 28273 CITY-s7-2p
TITLE TC O Delete TITLE [ change ] Additicn
NAME PEARSON, HEATHER NAME
STREET ADDRESS | 453 SARATOGA AVE STREEF ADDRESS
CITY-ST-21P SANTA CLARA, CA 95050 CITY-ST-2IP
TITLE D O etete TMLE (I Change  [C] Addition
NAME WHITEHEAD, CARQL-ANN NAME
STREET ADDRESS | 4908 ALDER DRIVE APT B STREET ADDAESS
cry-si-ze_ | WEST PALM.BEACH, FL 33417 R ¢ | 4 5] Y-S R I
TITLE [T perete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TTLE [ change [0 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-st-2P
TITLE [ Detete e [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0753)0). Florida Statutes. | further certify that the information
indicaied on this report or suppiemental 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 lo exgcute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or en an altachment with an address, with all other like empowered,

~7 oY =52y~

SIGNATURE: Dol G Se Hﬁ, 5~ kY

SIGNATURE AND TYPED OyHlNTED NAME OF SIGNING OFFICER OR DIREGTOR D Daytme Phone #




