NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2007 8:00 am

DOCUMENT # /\/ (00000 55 0 %’ T

1. Entity Name

Heact For Childven FAc. M

ecretary of State

04-26-2007 90237 007 ****61.25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess

29 yathvoe ST

3. Mailing Address

PO @ox 43234

40084898

Suite, Apt. #, elc. Suite, Apt. #, eic.

CR2E037B (8/05)

ity & State City & State 4. FEI Number Applied For
;S Sﬂﬂ\h\ € C |D (;CJC\ jq QE:‘;\\J]\ le’ p[t)((cl(k_ (07 S I‘ 5 Not Applicable
Zi ountr Zi Co ntr itiona
’L)pl ,& O k.o d U ‘(& l .% 1.;_6 22 3)3 DUVJOL { 5. Certificate of Status Desired O §gg§ql':g:d' I

7. Name and Address of Current Registered Agent

" Heack o ol ldren e

- —DO-NOT-WRIT
"IN THIS SPACE

-
LS

Street Address (P.O. Box Numberis Not Acceplabie)

(M2 9 0. ntheop ST

FL

20%93.03

“ o ksanuitle

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am tamiliar with, and accept

the obligations of registered agent.

(oo

SIGNATURE

//,;q [0

Signalure, typed of ﬁfned e of registered agant and bile if appicable

(NOTE Registered Agent signatura requied when renstaling)

DATE

FEE IS $61.25
Initial or Amended AR

9. Elpstion Campaign Financing
Trust Fund Contribution,

Make Check Payabie to
Florida Department of State

$5,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

e Dy ce Ctor ' ) Tne

NAME U'u we_ | Beovms W}}_ HAME

STREET ADDRESS ) ——k frme S STREET ADDRESS

CITY-ST-2iP GCKS onuit Le ) (_ | orul & 33-‘)4:3\1 CHTY-ST- 2P

T | ET

NAME g He% X‘Ng be_,‘jf HAME

STREET ADDRESS UJ hrop STREET ADDRESS

CITY-ST-2IP O aL, GD(\Nl\ Le ‘_ a, 3 (o CTY-S7-7P

e TreasSwer i TMLE

RAME —¢) o se@- h—\@ ¥ lﬂf.)tﬂ’“—e)_‘:-‘—_- HAKE

STREETADDRESS [ §~A X G \W)\ f\'\—'h 5 STREET ADDRESS '
CITY-ST-2P s\ L\LK{ G\f\*ﬂ \e. C_\ Y| Trasy CITY-~ST-21P DO NOT WR ITE
TILE ) TIE

NAME SAE IN THIS SPACE ’
STREET ADCRESS STREET ADDRESS

CITY-57-2% CITY-ST-1P

e . LE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-26

TILE e

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CTY-ST-2P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execule this report’ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: _2BUte. Grvvvam~. 304 By a5 on
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