2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000005960

1. Entity Name .
CHILDREN'S.ADVOCACY CENT_EB_FQR OSCEOLA - -

COUNTY, INC. .. .~

! T

"%
ecretary of State

09-08-2004 90116 Q08 ****g1 .25

Mailing Addiess .
16058 JOHN YOUNG
KISSIMMEE, FL- 34741~

Principal Place of Business
-~ 16058 IOHN YOUNG PARKWAY ™~ "™~
KISSIMMEE, FL 34741.7 72 ...

PARKWAY . .o

2, 'Principal Place of Business 3. Mailing Address

AN RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

05272004  Chg.NP CR2E037 (10/03)

08, 2004 8:00 am

. 54071864

City & State City & State 4. FEl Number Applied For
30-0141916 . Not Applicable
Zip Country Zip Country - - $8.75 additional
7 ] 5. Certificate of Status Desired | Fee Required
- 8. Name and Address of Current Reglstered Agent-— 7. Name and Address of New Registered Agent
Name

IWANSKI, FRANK
16058 JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

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

City

FL I 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. .

R

SIGNATURE s
. [ . ." Signatura, typed or printed nama of registered agent and titla if applicable. e

s (NOfE: Ragisterad Agent signatura required when reinstating)
L e e T [

DATE

i"Fillng Fee Is $61.25 . _
Due by September 8, 2004

__Jﬂs Elaction Campaign Financing:_
Trust Fund Contribution. -~ s Added to Fees 2

i1; "’ Make check payabieto .~

= $5.00 may Be . ,
:Florida Department of Stale

P
i

¥

10, OFFICERS AND DIRECTORS . - 1. i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE D “ " [ Delete ME ‘ [ change [ Addition
NAME WEIMER, MARK NAME

STREET ADDRESS | 8 NORTH STEWART AVE. STREET ADDRESS

CITY-57-2IP KISSIMMEE, FL 34741 CITY-ST-ZP

TITLE D 3 pelete TITLE [ Change [ Addition
MAME QUINN, NIiCOLE NAME '

STREET ADDRESS | 135 W. CENTRAL BLVD., SUITE 1150 STREET ADDRESS

CITY-ST-2iP ORLANDO, FL 32801 CITY-ST-ZIP

HIE D 1 pelete TME - B [ Changa [ Addition_
wmve " " ] DUBROUILLET, CINDY ) NAME T o T ‘
STREET ADDRESS | 415 N. ORANGE AVENUE 2ND FLOOR STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32801 CITY-§T-7iP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE O Delete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-$T-21p CITY-§T-2IP

TITLE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GITY-57-2IP CITY-ST-7IP

12. | hereby 'certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 etfect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or

changed, or on an attacnment with an address, with ali other like empowered,

Block 111l

SIGNATURE: Sty M oes >ldzupmbnar

Sbsjod  07-947-5337

Daytima Phene #




