2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # N02000004440 ecretary of State
1. Entity N
ty Name 04-09-2004 90059 006 ****70.00
ANGELS TO LOVE ADOPTION & HOME STUDY AGENCY,
INC.
Principal Pface of Business Mailing Address
1936 HOWELL BRANCH RD. 1001 BUTLER CREEK CT JRVLJIEJIJ
WINTER PARK FL 32792 OVIEDO FL 32785
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
. 04-3681631 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T . - - — = Name . e - - . o e P s — e
?gtﬁAgU%dL?E%GéﬁEEgKSC!:rCSW Street Address (P.C. Box Number is Not Acceplable)
OVIEDO FL 32765
City FL | Zip Code
8. The above entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the chbligaicy registerad agent.

acf o5 (Fey . 2 /e/o

SIGNATURE
Slgnature, Iypg printed name of registered agMnd it if applicabla. {NOTE: Regislared Agent sighature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF 'ERS Al D D EC HS
TME POT {7 petete me oecre/a [} Change ﬁ Addition
HAME BUZAN, M S LCSW NAME T A Ma_ B! L( ,pa
sTReET Anoress 1001 BUTLER CREEK CT STREET ADDRESS | 7 ? 36 o Ailch RO
crv-st-zp  |OVIEDO FL 32765 CITY-ST-2IP inrer A-E . f_ /_ N, e - e
TITLE T Xﬂ)emg TME i e AASu e [ chenge |, gddition
NAME HANKS, D GLEN NAME wuz A, IviRne 27T Los )
STREET AbbRess | 1936 HOWELL BRANCH RD. sweeraneess | /4T 6 ook BRAN A LD«
CY-ST-27 WINTER PARK FL 32792 CITY-ST-21P é(.)[ 7 e pMK‘ FL F2 798—'
TIME DCS [ Detete TITLE [ Ghange [ Addition
s LAWRENCLM&EIAA;[ — N V7YY - PR - : LT U o)
STREET Appeess | 1936 HOWELL NCH RD. STREET ADDRESS . - ’
cmv-sT-2¢ |WINTER PARK FL 32792 CITY-ST-21P
THLE N B 3 Change [ Additionr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2%
e 1 Delete e i Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-ST-2IP CITY-57-2IP
E 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-T- 219 6Ty-ST-21P

12. I hereby certil‘g that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report ol pisnental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar ar pr trustee empowered to execute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an address, with all other ij
) ‘i/é [0F b7 Fpo—dfne

SIGNATURE:
SIGNATURE AND T;V/(n OR PRINTEPRAME OF s:snm?'ﬁjnczn OR DIRECTOR Data Daytime Phone #




