2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # Noo7s2

1. Entity Name

MISSING CHILDREN CENTER, INC,

Principal Place of Business

276 EAST HWY 434
WSINTER SPRINGS FL 32708-8504
U

Mailing Address - .

276 E HWY 434
WINTER SPRINGS FL 32708-8504
us

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90058 008 ****p] 25

14UU934J9

i . #, etc. ite, Apt. 4, elc. )
Suite, Apt. #, etc Suite, Apt #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2456832 Not Applicatie
zp Country Zip Country 5. Certificate of Status Desired [l $8'75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

THOMPSON, JOAN
276 E HWY 434

WINTER SPRINGS FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Shgnature, lyped or printed name of registered agent and title if apphcable.

{NOTE: Registered Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘ 10. OFFICERS AND DIRECTORS 1.

-ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TMLE S O Delete TILE [ Change [ Addition

e RIVERA, LINDA e

steer aoomess 117 N. ALDERWOOD ST. STREET ADDRESS

crv-gr-zp | WINTER SPRINGS FL CTY-ST- 2P

TIE bpP [ Delete TITE [3 Change L] Addition

SAE WILLS, JUDY NAME

STREET Anpress | 2240 TWO SISTER FERRY RD STREET ADDRESS

ery-sr.zp  |ESTILL SC 28918 CITY- 57-2IP

TMLE DEV O3 Detete TITLE [ change [ Addition
e T T KRAKOSKY, TOM™ " T Tt T T RTNAME - el TEmm e T e s e

STREET ADDRESS {400 ALEXANDRIA BLVD. STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-SF-2IP

s DvT T Delste TLE O change [ Additin

NAME FLANNIGAN, JIM e

sTREET appRess | 300 N. MOSS RD STAEET ADDRESS

erv.st.zp  [WINTER SPRINGS FL 32708 .

g {7 Delete TITLE . (7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P CITY-S3- 2P

TLE 1 Deiete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ChY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify tar the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver of trustee empowered (o eéxecute this report as required by Chapter 617, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

ss, with ali other like empowered.

TJIH FLAMAMT EANM

Wn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-2 -0y

Dale Daytime Phone #

[ A [~



