~- FILED

2004 NOT-FOR-PROFIT CORFO 01, 2004 8:00 am

TION
ANNUAL REPORT ¢

"%
ecretary of State

09-01-2004 90001 035 ****70.00

DOCUMENT #NO03000004747

1. Entity Nameg
CHILDREN FIRST FOUNDATION, INC.

Principal Place of Business
5101 CYPRESS CREEK DRIVE
ORLANDO, FL 32811 -

Mailing Address
5101 CYPRESS CREEK DRIVE
ORILANDQ, FL 32811

54071068

R T

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, el Suite, Apt. #, atc 08032004  Chg.NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For

SO UIA6 ¥ Y Mot Applicable

Zi Count Zi Countr i

v i g Y 6. Cerliicate of Status Desied [ 90-1D Addilonal

Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BURCH, GARY D

5101 CYPRESS CREEK DRIVE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32811

City Zip Code

FL

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. %

SIGNATURE

Signalure, lyped or printed name of regrslered agent and tile it applicable {NQTE: Aegistered Agent signalure requirgd when renstating) DATE

. _Make checi( payable to

Filing Fee is $61.25 .
Florida Department of State

Due by September 8, 2004

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 IN 10

TITLE P CJ Delete TITLE [] Change [ Addition
NAME BURCH, GARY D NAME

STREET ADDRESS | 5101 CYPRESS CREEK DRIVE STREET ADDRESS

CIY-§1-2IP ORLANDO, FL 32811 CITY-51-2IF

TmE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TITLE [7 palate THE ] Change [ Addition
NAME . o i ~ ) CNAME

STREET ADDRESS - STREET ADDRESS | Tt Tt T o T
CITY-§1-2P oITY-§1- 2P

TTLE [ pelete TILE (O Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O petere TMLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY-S1-2P

TITLE 3 Detete TILE (3 Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§7-21P

12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

L4 /Qﬂ / oy
NTED NABE OF SIGNING OFFICER OR DIRECTOR Waf [ 7 Daytima Fhane ¥




