' 2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT. (AR) FILED

DOCUMENT # N03000004303 ‘May 01, 2006 08:00 Al

1. Enhty Name

CLOTHE THE CHILDREN, INC.

Prncipal Place of Busingss

1142 HARRISON AVE
GULF BREEZE FL 32863

Mailing Addrass

1142 HARRISON AVE
GULF BREEZE FL 32583

Secretary of State

VAR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Stale 4, FEI Numbsr | {Applied For
54-2110984 | notApplcat
Zip Country Zip Country 5. Certficate of Siaius Desived " $8 75 Additioriad
) Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOQGLE, SHARON Strest Address ! T
{P.0. Box Number is Not Acceprablel
1142 HARRISON AVE .
GULF BREEZE FL 32563
City FL I Zin Code

Lhe obligations of registered agent.

SIGNATURE

Signakure. lyped oi pninted name of rogsiered agent and tile | applcable (NOTE Fogisturca Agen sighohee saninred whon tenslaling)

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniributicon. Added 1o Fees

10, OFFICEHS AND D!RECTORS . ] ", ADQ!]'!QNS!CHANGES TO OFFICERS AND DIHECTORS £N 10
TILE MRS. 3 Delete l k1154 ] Change [ Aduan,
NAME COOGLE, SHARCN B PRESIDE NAME
STREE] ADDRESS | 1142 HARRISON AVE. STREET ADDRESS UOnNNs4a4oc
trv-stzp | GULF BREEZE FL 32563 oTv-S1-zp 05713/ 05-80018~017 70,00
TTE MR, T Delete TIfLE [ Change [ At
HAME COOGLE, JOMN E VP HAME
STREET ADDRESS 17 142 HARRISON AVE. STREEY ADDRESS
crv-s1-2¢ |GULF BREEZE FL 32583 GiTY-S2-2P
THE MRS, £ Delete TTLE 3 Change DA-id;i!-v
NAME COOGLE, LORIE L SEC/TRE NAME
STREET ADDRESS {1166 HARRISON AVE. STREET ADDRESS
cY-sT-2F  GULF BREEZE FL 32583 CITY-ST-2IP
TiTLE 3 petete ML []Change  [JAdasa
HAME HARE
STREET ADDRESS I STREET ADDRESS
CiTY-53- 2P CiY-S1-2P
e [ Defete e O Change 3 Al
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§7-2IP CITY-57-2IF
TITLE 1 beletn TITLE {7 Ghange Adhith
NAME NAME
STREET AUDRESS STREEY ADDRESS
CITY-ST- 21P CITY-ST-2IP

12, | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statuses. ! further ce ce;my that the mtorma{:cn

indicated on this report or supplementa report is true and accurate and that my signature shall have the same te

at efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Stattes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with &li aiher ke empowered.

SIGNATURE:

__(‘//1[@;0& ﬂ{ /;w.ﬂ

70—
S’Aér‘sn B. C"m;[«, y-a6-06 934~ 5992




