.

2004 NOT-FOR-PROFIT CORPORATI(”)“.

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # N03000004 162

1. Entity Name

FLORIDA CHILDREN'S NETWORK, INC.

ecretary of State

04-09-2004 90076 015 ****61.25

Principal Piace of Business Mailing Address

625 S ORANGE AVE STE 16

SARASOTA FL 34236 SARASOTA FL 34236

2. Principal Place of Business

3¢ S. Ormnqe. Ae.

3. Mailing Address

M

Il

Il

Suite, Apt. #, etc,

ite, A
S”é f_‘{# Et‘c (o MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number . Applied For
%‘ - O(ﬂ \q Q”ek{/ Not Appiicable
Zip Country Zip Country - ) > $8.75 Additional
5. Certificate of Status Desired [j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HECKER, SUSAN B
200 S ORANGE AVE

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

SARSOTA FL 34236

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bmh in the State of Florida. 1 am familiar with, and accept

Signature, typed or prinled name of registerad agent and lijle it applicable.

{NOTE: Ragistered Agent signature required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

e [ Delete TME Pfgg 40(1 7 [ Change Mdditinn
NAME NAME A () oﬁafﬁSun

STHEET ADDRESS STREET ADDRESS | 5$— g‘ Ora "Lcif ﬂ-ﬂi stred fo

CITY- §T-2IP CITY-S1-2IP m&m Cr RYyaR é

TMLE O Delete TITLE [J Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE O Delets TITLE O Change [ Addition
L N R - .- e NAME T - e - ’ T
STREET ADDRESS STREET ADDRESS

CITY-ST-21R CITY-ST-2IP

e O Detete TITLE [ Change  [_] Aedition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CTY-ST-2IP CITY-ST-ZiP

THLE [3 oelete THTLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TIME 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

of the corporation ar the rece,
changed, or on an attachme|

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supffemental report is true and accurataﬁnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

fifo ¢ 291-45¢ 639/

safnnruns AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




