; FILED
2008 NOT-FOR.PROFIT CORPORATION Apr 11, 2008 8:00 am

DOCUMENT # N02000005960 ecretary of State
1. Eniity Name 04-11-2008 90028 025 ****g] 25
CHILDREN'S ADVOCACY CENTER FOR OSCEOLA

COUNTY, INC.

Principal Place of Business Mailing Address

16058 JOHN YOUNG PARKWAY 16058 JOHN YOUNG PARKWAY

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

S e v O
Haag ’Bjohn oung terkiune J(pOb Tohn Mouna a/]w-g

558‘;‘—'\ #lelf f ’ jt{iﬁ F Et(cy 1 ’ 03252008 Chg-NP CR2E037 (12/06)

City & State é\, City & Slate 4. FEI Number Applied For
aalaarr3 SSN M €L = 30-0141916 Not Applicable
Zip 3?_, ‘,(,1‘ f i 1, Coumryus éﬁ_fu { &ng 5. Certificate ot Status Desired ] Ei‘l?qf:::imal
£&. Name ]ehd Address of Current Reglstered Agont 7. Name and Address of New Reglsterod Agent
Name

CHUBA, JOYE . ;

. CHILDREN'S ADVOCACY CENTER FOR QSCEOQLA Straet Address (P.O. Box Number is Not Acceplable)

16058 JOHN YOUNG PARKWY | Siiide 1 o1 |
-KISSIMMEE, FL 34741

City FL I Zip Code

B The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the ob#gations of registered. -agent.

“SIENATURE
Cd Shgnature, typed o prheu rame of registered agent end Litla If applicabie. (NOTE: Regstered Agent signature required whan remnatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 meyBe |° = i Make chack payable to 7_
Due by May 1, 2008 Trust Fund Contribution. 00 AddedtoFees |~ Florida Departmant of sute
10. OFFICERS AND DIRECTORS 11, ADDITIONS.'CHANGES TO OFFICERS AND DiRECTORS IN ID N
T D 3 petete L O D) Change I Addition
NAME CHUBA, JOY E NAME !’OLUC 5@ na[
STREET ADDRESS | 1605 B JOHN YOUNG PARKWAY STREET ADORESS | 5 T¢p O YV)a g C:Yc{;.,
orvesze | KISSIMMEE, FL 34741 st | O¢ lando & 32%371
TITLE P [ petste TITLE [ Change [ Addition
NAME OWEN, PAUL NAME
STREET ADDRESS | 1 COURTHOUSE SQUARE, SUITE 4700 STREET ADDRESS
CIY-S1-2P KISSIMMEE, FL 34741 CITY-ST-2IP
TLE o] [ pelete TMLE [J Change [ Addition
NAME NORWALK, DONALD NAME
STREET ADDRESS | 3365 WEST VINE STREET, SUITE 207 STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL. 34741 CITY-ST- 7P
TILE 0 [ Deiete e [ Change [} Addition
NAME DIGIACOMO, JIM NAME
STREET ADDRESS | 817 BILL BECK BLVD STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL. 34744 CITY-ST-2F
HLE (o] ] petete TmEe [Jchange [ Adcition
NAME CRUTCHFIELD, SUSAN NAME
STREET ADDRESS | 1502 B VILLAGE OAK LANE STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL. 34746 CITY-57- 2P
TITLE 0 T oelete TLE [Jchange [ Addition
NAME HAWKINS, FRED NAME
STREET ADDRESS | 3725 HICKORY TREE ROAD STREET ADDRESS
CITY-ST-20P ST. CLOUD, FL 34772 CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if
changed, or on ar attachment with an address, with ail other ilke empowered

SIGNATURE: Vo diOden o Ty . (huba \3]15103’ (47)518. L3, 2235

SGHA T%E AND ma{on PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Dale Daytne Phone #




