m——— e
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.y FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0Q00002667 03-15-2004 90060 007 ****6] 25

1. Entity Name

FLORIDA CHRISTIAN CHILDREN'S ASSOCIATION, INC.

Principal Place of Business Matling Address SYUL 1 4 q Q
3567 GATLIN PL CIR. 3567 GATLIN PLCIR.
ORLANDO, FL 32812 ORLANDO, FL 32812
S S AR
30 Kel Dwr. &i— Sarne
S'[ﬂte, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-NP CR2E037 (10!03)
City & State City & Stale 4, FEI Number Applied Fer
[ N nW dE’J’W Q 58-3650056 Not Applicable
2'93 Eﬁ?q’ Country e Courtry 5. Cerfcate of Status Desired [ ?ge gesq‘ﬁf'e“:""mﬂ'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BISHOP, DANNA L
3567 GATLIN PL CIR Hgapz KRex ™Dr ., Sucet Address (P.O. Box Number is Not Acceplable)

ORLAIiDo. FL 32812 . (DU‘NV & ‘ ’('
. ?439(7 City FL I Zip Code

8. The'above named entity subm
the cbligations of registere:

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3o/

pplicable (NOTE: Registered Agent signalure required when reinsiating) 4 DAT! 4

SIGNATURE

Signatuyre, WWB of ragisterad agent and iitle

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | " Make checi;payébie~16 .

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees - Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFlCERS; AND DIRECTORS IN ‘iO n
TITLE D O oelete TITLE Nhange [] Addition
NAME BISHOP, DANNA L NAME zem
STREET ADDRESS | 3567 GATLIN PL. CIR STREET ADDRESS | Z/—JO Z br
av-s-zP | ORLANDO, FL 32812 CTY-ST-2P 7o) t’TJ-P o Sqroﬂen ﬂ EXa '
TITLE D O oelete TITLE /Q(Ehange [3 Addition {
NAME DECARR, ANGEL NAME
STAEET ADORESS | 4287 PARK SIDE DR smeeromess | 11O K. S th of
cmv-s-2p | ORLANDO, FL 32812 L o522 | Y ey ~OAD f C, 33& 2D
me oD . . . ﬂnem i TITLE . R N A — -~ - - [JChange  *[J Addilipi™
NAME | COX, BOBBY : NAME
STREET ADORESS | 14037 FAIRWAY ISLAND DR #211 ‘ STREET ADDRESS
CITY -5T-7IP QORLANDOQ, FL 32837 CITY-ST-2IP
TILE [ pelste TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2P
TITLE [ Delete ITLE [ change [ Addition
NAME NAME . .
STREET ADDRESS ) . STREET ADORESS
Y- §T- 7P LIY-5T-7IP o
me - O detete TITLE Teew oo = FlChange [ Addition
NAME NAME T .
STREET ADDRESS STAEET ADDRESS ) .
CITY-ST-2P - oy CITY-ST-7IP

12. | hereby certity that the information spfplied wih this filing does not qualify for lha :
indicated on this report or supple tal reportfisArue and accurate and-that
of the corparation or the receiver
changed, or on an attachment wi

SIGNATURE:

gmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A - i N
SIGNRTENE AND TYPED O PR aE-arci e - Da¥iroe Prone




