2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # NO0000005304 Secretary of State
1. Entity Name 05-02-2003 90094 046 ****6] 25
INVEST IN CHILDREN FOUNDATION, INC.
Principal Place of Business Mailing Address
7390 SARIMENTO PLACE 7390 SARIMENTO PLACE
DELRAY BEACH FL 33446 DELRAY BEAGH FL 33446
S—— — RO RN
Sulte, Apt. #, etc. . Sulte, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65—1032372 Applied Far
Neot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ézgns,fnmgﬁosp-l.’ﬁl;}; ) - Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changlng ite registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Stgnature, typed of printed nama of registered agent and titls if epplicable (NQOTE: Registered Agent signaturs required when reinstating) DATE

2

¢ ; 9. Election Campaign Financing $5.00 May B Make Check Payable to

U FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees ° Flotida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES T OFFICERS AND DIRECTORS IN 10
TITLE - 1D [ Delete TILE [ Change [ Addition
HAME DINER, SANDRA S NAME
stRee7 anoress | 7390 SARIMENTO PLACE STREET ADCRESS
CITY-$T-2P DELRAY BEACH FL 33446 . CiTY-5T-ZIP
TMLE D A ‘ﬂugmﬂ TITLE [ Change [ Addition
NAME BEATTY, LARAC . NAME
sTheeT aouress | 403 BREVARD AVENUE #2 STREET ADORESS
CITY-8T-2IP COCOA FL 33922 CITY-ST-2IP
me D N : —_ _ Qﬂ{]el\em TITLE [J Change [ Addition
NAME KALINA, ROGER™ ) NAME -
staeeT aporess | 2041 NW BOCA RATON BLVD SUITE 100 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33436 CITY-ST-2P
TITLE D [ palete TILE [IChange  [] Addition
NAME MARX, SHERRY NAME
STREET ADoress | 2600 SARATOGA STREET ADDRESS
CITY-ST-2IP MG KINNEY TX 75070 CITY-S7-2IP
me D [ Detete TITLE [ Change  [2] Addition
NAME ROBERTS, TERRY NAME
sTreeT aooress | 9103 SAN AMBROSIO DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP
TTLE D [ Detete e Ocrange [ Addition
NAME DERRICK, JULIA NAME
stReer anoness | 516 CLIFTON DRIVE STREET ADDRESS
cry-st-zp | WEST MELBOURNE FL 32904 CITY-$1-2IP

12, | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other Inke empowered.

SIGNATURE: ___SWAMATIHRE RECAJIRED. ;/A;./o 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I:OH N Date , Daytime Phone #

3
3

CR2EQ37 (10/02)



