2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) i Mar 31, 2003 8:00 am

1. Entity Name 3
T OR | C 03-31-2003 90171 023 ****g] 25
OGETHER FOR CHILDREN, INC.
Principal Place of Business Mailing Address
8305 SE S6TH AVE. §305 SE 58TH AVE. \ .
OCALA FL 34480 QCALA FL 34430
2. Principat Place of Business 3. Mailing Address “ll"m m "’l“lm ||"||I||I |I|” |”| III ”Illl NI m"l "ll ’m
Suite, Apl #, etc. R Suite, Apt #, slc, D CHECK HERE IF MAKING CHANGES
City & State City & State N ) 4. FEl Number 59.35656% Applied For
. Not Applicable.
Zip Country Zip Country o ‘ , $8.75 Additional )
5. Certificate of Stalus Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —=-cmens oo foees
R R L S TRes T Nae - )
ERSK'N CHERI L ‘ . Street Address (F.0. Box Number is Not Acceptable)
8305 SE 58TH AVE. - .
OCALA FI. 34480
N City ) o FL _Zip Code
8. The above named entity submits this statement for the purpose of changing its registered-office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. i ‘ = }
SIGNATURE i : .
Stgnature, typed or printed name of registered agent and litle if applicabls. . INOTE: Registered Agent sighature requirad when reinstating) DATE
5w - . . o0
" ' 9. Election Campaign Financing $5.00 ’ Make Check Payahle to
FILE NOW: FEE IS $61.25 = Ul May Be
o $ Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD I Delete TILE - ' DO change [ Adgition | &
NAME ERSKIN, CHEHI L ' S
STREET ADDRESS | 8305 SE 58TH AVE 4 . STREET ADDRESS 5
CITY-ST-2IP QOCALA FL 34430 : CITY-ST-ZIP 8
0
TTLE SD O Delets “ITLE O Crange [ Aadition | & -
NAME ERSKIN, GREGORY L NAME i
streeT apoRess (8308 SE S8TH AVE. STREET ADDRESS i
CiTY-ST-2P QCALA FL 34480 . e LS L) O S e - - L - - e _'"
e R[] T Delate TITLE [JChange [ Addtion
NAME ERSKIN, JESSE : NAME :
sTREET ADDRESS | 8305 SE S58TH AVE. STREET ADDRESS
CITY-ST-21P OCALA FL 34480 CITY-ST-2IP .
TITLE T O Delete TITLE O change [ Acdition
NAME NAME : ‘ !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2I9 {
NILE 1 Defele TE [ Change  [] Additicn
NAME NAME : . i
STREET ADDRESS STREET ADDRESS ’ B
CITY-ST-2IP : CITY-ST-ZIP H
e [ Datete TMLE ‘ [ Change [ Addition k
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP h
12. | hereby certify that the information supplied with this fifin 3 dees not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director :
of the carporation or the i r or trustee empowered j@ gute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attaghm, ith an address, yith al¢b e empowere i
SIGNATURE: m.g TAIREUZ D m/pz 352.307.73230) | i



