2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AH)

FILED

DOCUMENT # N00000002667

., Apr 07,2005 8:00 am
ez ecretary of State

1. Entity Name

FLngDA CHRISTIAN CHILDREN'S ASSOCIATION,
INC.

04-07-2005 90031 049 ****61 .25

Principal Place of Business

4302 REX DR,
WINTER GARDEN FL 34787

Mailing Address

4302 REX DR.
WINTER GARDEN FL 34787

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, ste. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3650056 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired 1 $8.75 A_dditior_:al
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
BISHOP, DANNA L - - . —y —
Slree: Address (P.O. Box Number is Not Acceptable}
4302 REX DR.

WINTER GARDEN FL 34787

City FL | Zip Code

8. Theabova 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 obllgauons of registered agent. .

Yo

SIGNATURE

Sl'gnetiwe, typod o prnted name of regustered agant ang title it apphcebla (NOTE Regsstered Agant signature 1equaiad when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D 3 Delete e [J change (] Addition
AAME BISHOP, DANNA L.- ¢ NAME

STREET ADDRESS | 4302 REX DR. STREET ADDRESS

cHY-ST-7iF WINTER GARDEN FL 34787 CITY-55- 1P

THLE D O Delete e [ Change [ Addition
NAME DECARR, ANGEL MAME

sTReeT appRess | 110 N BTH ST. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32833 CITY-$1- 2P

TTLE - O oelete TITLE - [ Change  [J Additien
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 1P CITY-51-2P

THLE [ Delete TILE [ change (] Addition
NAME HAME ’

STREEY ADDRESS STREET ADDRESS

Y-St 2P CiTy-$1-2ip

TILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZiP

TLE 3 Delete TIME ] Change [ Addition
NAME NAME

STRCET ADDAESS STREET ADDRESS

CITY- ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section {19.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this repeort or supplemental 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 to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR Date

Daytime Phone #




