2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ - Apr 30,2004 08:00 AM

DOCUMENT # N01000007766 Secretary of State
FOUNDATION TO SUPPORT MOTHER & UNBORN
CHILD, INC,
Principal Flaca of Business Malling Address
432 HIGH ST. 432 HiGH 51,
BOCA RATON, FL 33432 BOCARAYON, FL 33432
W A
04282004 No Chg-NP CR2EDN3T7 {10103}
DO NOT WRITE IN THIS SPACE e Aot
. 85-1143231 Mot Applicatie
5. Certficata of Staws Desired [ g'gfqu"}::dm"“'

6. Nams and Address of Current Hegnstemd Agent '

s e DO NOT WRITE
BOCA RATON, FL 33432 IN TH!S SPACE

8. Tha shove named entity submits this statement for the purpose of changing its registered offics or registered agend, or bbfh. in ths State of Florida. §am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tvped o printed name of registered agent ang His I spolicaiia, {NOTE Regrtond Agant Egnatire reguired when reinstaike .- : i;;ATE .
. ) I '
Eiling Fao is $61.25 8. Election Campaign Financing £5.00 Moy e e ;%%%ﬁ%‘g%%%{gﬁg 51.2%
Due by May 1, 2004 Trust Fund Canteibution. O ndded o Fess il -
10, OFFICERS AND DIRECTORS -
me D
HAME VERNA, VERA

STREET ADOVESS | 432 HIGH ST.
CIV-S-ZP | BOCA RATON, FL 33432 ‘ , S

RE D

HANE SHARKEY, JACKIE

STREET ADDRESS | 10112 CITRUS ISLE

CiTy-ST-29 FT. LAUDERBALE, FL. 33315

ik D
NAME ST JEAN, CLAIRE

e | BOGARATON, . 20t nl - DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GTY-5T-2

HRE

STREET ADDRESS
Y-S5

HLE

HNE

SIREET ADDRESS
CiTy-51- 2P

| 3 ) —

12. | haraby cartify that the information supplied with this filing does not quafify ior the exempticn stated in Section 119.0‘;%3){0. Rlerida Statutes. | further cortily that the information
indicated on this report or supplemental report is frue and acowate and that my signature shall have the same legal effect as if made under oathy; that § am an officar or directar
of the comoration or the receiver or rustes empowered 10 executs this report a8 required by Chapier 617, Florida Statutes; and that my name Bppears in Block 10 or Blook 1 if
changed, or on an attachment with an address, with aif other like empowered,

SIGNATURE: _ \ sl Josec frdpad A5, 200/

SIGNATUNLE AND YYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Saln Ditytima Phoos #




