FILED

May 06, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

"DOCUMENT # N0OO0O00005304 05-06-2004 90171 042 ****61.25

1. Entity Name

INVEST IN CHILDREN FOUNDATION, INC.

Principal Place of Business Mailing Address 2 4 U 7 1 85 3

7390 SARIMENTO PLACE 7390 SARIMENTO PLACE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
2. Principal Place of Business 3. Mailing Address HIl]”l““ |ll|' Ill[’ |||“ ||I" Il‘" m” ml‘ I"ll m" |I“| I‘l"l'l”ll‘

10 _Wincove lane 10 Wincove lane

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-NP CR2E037 (10/03}

City & State City & State 4, FEIl Number Apptied For
Rockledge, FL Rockledge, FL 65-1032372 Not Applicable
325955 8?&"_}’ ﬁg 55 Cﬁ‘i"§y. 5. Certificate of Status Desired 0O ?eanesq l.;?;jilibnai

5. Mame and Address of Current Registered Agent . Name and Address of New Registered Agent
: s Narmg_ |
DINER, SANDRA S Diner, Sandra S.
7390 SARIMENTO PLACE Strest Address (P.0. Box Numbar is Not Accepiable)
DELRAY BEACH, FL 33446 |10 Wincove Lane
° Rocklédge , FL.| “%5855

= 8. The above named entity submits this statement for tha purposg of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE _)za_ﬂ. od s aJ_J._f_. < /&7 !DC{

Signature, typed or printed name‘oﬂsgimmd agent and tite if applicable. {NOTE: Registered Agent signature raquired when reinsiaiing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- et *ij;{msk_é E:heckpairameb G
Due by May 1, 2004 Trust Fund Contribution, O Added fo Fees “ flgriqé%?efartmentiof Sta
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ) O Dakete TME D xlhange 1 Addition
NAME DINER, SANDRA S NAME Dj_ner’ Sandra S.
STREETADDRESS | 7390 SARIMENTO PLAGE smeeTanoRess | 1) Wincove Lane
cry-57-2¢ | DELRAY BEACH, FL 33448 Cimy-§T1-2P Rockledge, FL 32855
TITLE D N Delete TILE [ cChange [ Addition
NAME MARX, SHERRY NAME
STREET ADDRESS | 2600 SARATOGA STREET ADDRESS
CITY-ST-ZIP MC KINNEY, TX 75070 CITy-51-2IP
TITLE D 1 Detete TE [ change [ Addition
NAME ROBERTS, TERRY NAME
STREET ADDRESS | 9103 SAN AMBROSIO DRIVE STREET ADDRESS
CiTY-ST-2IF ORLANDO, FL 32836 CITY-ST-ZIP
TImLE D [ pelste TLE [ change [ Addition
NAME DERRICK, JULIA RAME
STREET ADDRESS | 516 CLIFTON DRIVE STREET ADDRESS
CITY-S¥-21P WEST MELBOURNE, FL 32904 CHTY-ST-21P
TILE [ petete TITLE D [ Change iAddition
HAME NAME Iewis, Laura
STREET ADRESS STREET ADDRESS | 4 Mapj_e Street, Apt. 2R
CITY-ST-2F o-stze | Maynard, MA 01754
TITLE [ Delete TILE ' 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as réquired 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: _Fards— 4 z{/g_g e

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTCR Dayime Phone #




