-

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 12, 2008 08:00 A

DOCUMENT # N03000004303 Secretary of State
1. Entity Name
CLOTHE THE CHILDREN, INC.
Principal Place of Business Mailing Address
1142 HARRISON AVE 1142 HARRISON AVE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
03052008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH'S SPACE 4. FEi Number Applied For
54-2110984 Not Applicable
5. Certificate of Status Desired O ?g};fq lﬁdr:‘;tional

6. Name and Addreas of Current Registared Agent

1742 HARRISON AVE ~~ DO'NOT WRITE
GULF BREEZE, Fl. 32563 IN THIS SPACE

8. The above namad entity submits this staternent for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printac namea of registersc agent and itk if applicable. {NOTE: Registarea Agent signature required whan reinstating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE MRS.
NAME COOGLE, SHARCN B PRESIDE
STREETADDRESS | 1142 HARRISON AVE.
GIv-s1-% | GULF BREEZE, FL 32563 OGON0SSE a5
Ve MR. E!B.-"E?.~"D!5'—BDJEE-G1 970,00
NAME COOGLE, JOHNE VP

STREET ADDRESS | 1142 HARRISON AVE.
CiTY-ST-2P GULF BREEZE, FL. 32563

THLE MRS
NAME COOGLE, LORIE L. SEC/TRE

STREET ADORESS o] . :
am-5120 | GULF BREEZE, FL. 37563 - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-21p

TILE

NAME

SYREET ADDRESS
CITY-ST-2P

TITLE

NAME
STREET ADDRESS

CITY-ST-ZP I

12. | hereby certify that the information supplied with this #ilin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _AL@M cﬁ ﬂ O F-59-0f gsp-33y-86F2

BGNATURE TYPED OR PRINTED NAME OF SIGHING DF?I OR DIRECTOR Data Daytime Phona #




