2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
: - Apr 29,2005 08:00 AM
DOCUMENT # N00000005304 Secretary of State

1. Entity Name - -
INVEST IN CHILDREN FOUNDATION, INC.

Principal Place of Business C . Mailing Address
10 WINCOVE LANE ‘10 WINCOVE LANE
ROCKLEDGE, FL 32955 : 'ROCKLEDGE, FL 32855

e e IR

Suite, Apt. #, etc. . Suite, Apt. #, eic. 02172005 Chg-NP CR2E037 (10/03)
City & State _ City & State 4. FE| Number Applied Fer
65-1032372 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired [} Feo Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . T Neme -

DINER, SANDRA S
10 WINCOVE LANE Street Address (P.O. Box Numbaer is Not Acceptable)

ROCKLEDGE, FL 32855

City FL Zlp Code

8. The above namead entity submits this statermant for e purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and aceept
the obtigations of registered agent. ' S

SIGNATURE -
Signatura, typad of primad same of ragisterad agent 47t If appiicable. {NOTE Ragistorad Agant signatere requirad whan reinstating) DATE
Filing Fes is $61.25 - 9. Election Campaign Financing $5.00 May Bo - Make check Eya_bta to
Due by May 1, 2005 Trust Fund Gentributian, Added to Foes Fiorida Department of State
10. ____QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 10
TIE D _ C 1 Delete me [ Changa [T Addition
HAME DINER, SANDRA S . B NAME ~
STREET ADDRESS | 10 WINCOVE LANE STREET ADDRESS UO0IE44453 .
orv-si-2¢ | ROCKLEDGE, FL 32955 , ot (14/28/05-80136-022 B1.25
TITLE D ) T Detete TmLE ’ O Change [ Addition
NAME ROBERTS, TERRY NAME
STREET ADDRESS | 9103 SAN AMBROSIO DRIVE STREET ADDRESS
CITY-$7-2P ORLANDO, FL 32836 ] iTY-§1- 7P
TITLE ] T i T Oelete e [T Change I Adcition
NAME DERRICK, JULIA NAME
STREET ADCRESS | 516 CLIFTON DRIVE STREET ADDRESS
CITY 51 2P WEST MELBOURNE, FL. 32904 CITy-ST- ZIF
TITLE D ) 7 Detete E ) Change £ Addition
NAME LEWIS, LAURA NAME
STREET ADORESS | 4 MAPLE STREET, APT. 2R STREET ADDRESS
CITY-$T-2P MAYNARD, MA 01754 CITY-St- P
TITLE I betere mLE [dchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T.2IP SITY-5Y-2P
e T ' - I Celete mie ' O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§7-ZP CITY-S3-2P

12 | heraby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporatian of the recéiver or trustee empowerad to executa this repor as required by Chapter 817, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: zgé_—mév_/s‘sﬁ_——\h Y1016 <S¢~ 9RF-O5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR _ i i _Dma_?_ Cayime Phone #




