FILED

2004 NOT-FOR-PROFIT donpomrlou Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000008199 04-08-2004 90017 048 *7761.25

1. Entity Name
CHILD PROTECTION EDUCATION OF AMERICA, INC,

. 3
Principal Place of Business Mailing Address 2 4, 0 37 55 3

470 WARE BLVD #400 470 WARE BLVD #400

TAMPA, FL 33619 TAMPA, FL 336719 US
s s (TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182004 Chg’NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
01-0591203 Not Applicable
Zip hd Country. Zp .. - Countey . 5. Certiicate of Status Degired O gg.gg;gﬁonal I
6. Namo and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
DINOVA, VINCENT A
410 WARE BLVD #400 Street Address (P.O. Box Number is Nat Acceptable)
TAMPA, FL 33619
Cily FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and lills if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added 1o Fees Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDTIONS JCHANGES TO OFFICERS AND DIRECTORS N 10 —
e VD O Delete e D Change  [3 Addilion
MAME DINOVA, VINCE NAME
_iyssmnniss 5088 THORNEBRQOK CQVE STREET ADDRESS
CITY-5T-2IP ARLINGTON, TN 38002 CITY-S1-7P
me STD (X velcte T ‘PD [l change  XJ Addition
NE DUGAN, CHERIE' NAME Chris Bailey
STREFT ADDRESS | 3602 54TH ST W #D3 smETAcRess | 5088 Thaornbrook Cove
| cirv-st-2ip BRADENTON, FL 34209 CITY-8T-2 Arlinaton: M
mE . |STD . . [ Delee- TME - STD 7 Y -3 Change TH Addition=|
NAME SMITH, DONALD M NAME Judy Belcher
STREETADDRESS | 3751 HOBECAT CIR SWEETAODNESS | 3602 54th Sty #D-3
cm-stzP | LAS VEGAS, NV 89121 oS- | oo e
ILE 1 Delete TiLE : VPB (3 Change 1 Addition
NAME NAME A1 Danna; Jr.
STREET ADDRESS smeeTanoness £ 12844 80th Ave., N.
Y- ST-2P Y-S0 [ aminnlar E) N '
TMLE {1 Delele TLE 7 []Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS !
CITY-ST-2IP oITY-ST-71
TIME O celete TILE [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-28 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3){). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g+ trusise empawered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentsith an addre : i wersd

sl cther like e
SIGNATURE:

4". | Loea. D2 5/4:/)5/ §3¢2¢ 300/

LA
E OF SIGNING OFFIDER OR DIRECTOR Daytime Phons ¥

'
SIGNATURE AND TYPED OR FRINTED NA




