FILED

| May 22,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-22-2008 90018 028 ****6]1 25

DOCUMENT # NOO0O00005304
1. Entity Name
INVEST IN CHILDREN FOUNDATION, INC.
Principal Place of Businass Mailing Addrass )
10 WINCOVE LANE 10 WINCOVE LANE
ROCKLEDGE, FL. 32955 ROCKLEDGE, FL 32955 60043372
T - L B e
Suile, Apt. #, etc. Suite. Apt. #, atc. 01252008  Chg-NP CR2E037 (12/06)
City & State Cy & State 4. FEI Nymber ‘Apphed For
65-1032372 Not Applicable
Z Country Zip Courtry 6. Conffcatoof Sistus Desied ~ [3  $0-10 Addionay
8. Name and Addross of Current Registered Agent - 7. Name and Adtress of New Rogistored Agant
Nams
DIiNER, SANDRA S8
10 WINCOVE LANE Streal Addrass (P.O. Box Number is Not Accepiable}
ROCKLEDGE, FL 32955

8. The above named ertity submits this statement for the purpese of changing ita registered office or registerad agent, or both, in the State of Florida. 1 am famillar with, and accept
the obfigatios of ragistered agart.

Y .
3 L

SIGNATURE .. .
Slm:y:ﬁowmamdmwmmmﬂw. {NOTE: Riegis Agerd tigr recuired ) DATE
Filing Foo is $61.25 ‘ %, Election Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Comwibution. 01 Added to Fees kia Dopartment of State. .- .
10, - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me D * 3 Detese e O ctarge [ Addtion
NAME DINER, SANDRA S NAME
STREET ADDRESS | 10 WINCOVE LANE , STREET ADDAESS
CITY-S1-20P ROCKLEDGE, FI. 32855 - oY-S1-2P
Tme D ¥ 7 Deiets TILE [Jchange [ Adtition
NAME ROBERTS., TERRY NAME
STREET ADBRESS | 8103 SAN AMBROSIO DRIVE STREET ADDRESS
ciy-s1-2P ORLANDO, Ft. 328368 CIvY-ST-2p
TME D 3 etetn TLE O Change [ Addition
NAME DERRICK, JUtIA NAME
sTReeT ADDRESS | 516 CLIFTON DRIVE STREET ADDRESS
Ty -51-11P WEST MELBOURNE, FL 32904 CV-ST-21P
LE D O vefsis TIE O ctangs [ Addition
NAME LEWIS, LAURA NAME
STREET ADDRESS | 4 MAPLE STREET, APT. 2R STREET ADDRESS
ory-SI-ZP T |"MAYNARD, MA 01754 —— - = — ——p -5 -—i— - — L
TILE [ Oeime TME [ change [ Acdition
MANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-S1-29 ]
me O tetete THLE [ cCange T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-§T-21P
12. | hereby certify that the information j wih&ﬁsf:‘mdoesndqﬂﬂyfwmempﬁommh%amm119,Fbﬁda8!alutoa.lhuﬂtuoeﬂifylhatminfmna!bn
indicated on this report or supplementa! report is true accurate end that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustes empowerad 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with an address, with all olher like ampuwgrgg. rea o ™

SIGNATURE: 5’/)40*/ Y L6/ o.,.,%.if J ‘ﬂi}\

RE AND QR PRINT! SIGKING OFFICER O% DIRECTOR




