2006 NOT-FOR-PROFIT CORPORATION

™

ANNUAL REPORT (ARj.

32

FILED
-, Apr 10,2006 8:00 am

DOCUMENT # N03000004747

1. Entity Name

CHILDREN FIRST FOUNDATION, INC.

ecretary of State

03-27-2006 90241 030 ***158.75

Principal Place of Business

5101 CYPRESS CREEK DRIVE
ORLANDO FL 328114

Maling Address

ORLANDO FL 32811

5101 CYPRESS CREEK DRIVE

(AT

2. Principal Place of Business 2. Mailing Addrass

Suite. Apt. #, elc. Suite, Apl. #, atc.

5101 CYPRESS CREEK DRIVE
ORLANDO FL 32811

18t MOCRE CR2EQ37 (10/05)
City & State City & State 4, FEI i1 Applied For
j 51-0470894 Nol Applicabls
Zin Countey Zip Couniry " : $8.75 aoaitional
5. Cenilicata of Status Desired [{ Fee Required
6. Namo and Add at G t Reglaterad Agemt 3 7. Namo and Address of New Registored Agont
o Name -
BURCH' GARY D Street Addrass (P.O, Box Number is Noi Acceptable)

City “F_L l Zip C-oda

the obligations of registered agent,

8. The above naimed 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 accapt

SIGNATURE
SIGNGiID. YPHd Ui Prrlad Dasve of Taguted w agend e e 1) apec sk (NOTE" Rag: Agear S Imnwea
9. Eleclicn Campaign Financing $5.00 mayBe <
Trust Fund Conlribusion. a Added 10 Fees ;
ol R S K S Pl Y
10 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFI
e P {1 Detete TINE D change [ Addtition
NAME BURCH, GARY D MAME
STREET ADORESS |510% CYPRESS CREEK DRIVE STREET ADDRESS
tny-$1-2¢ |ORLANDO FL 32811 CiTY-ST-IiP
TE O Deiete ne [JCrange [ Addilion
NALE NAME
STREET ADDAESS STREET ADORESS
CTTY-51-2P Y- ST-2p
TmE _ O peiere Tme O Change [ Addtion |__
RAWE MAME
STREET ADOHESS STRFET ADDAESS
CiTY-5T-21P CY-S1-27
TmE [ etere mE OJchenge [ Additian
NME .. NAME
STREET ADDRESS STREET ADDRESS
ey §T-1P af-§1-2p .
me : 1 elzee e OlCrange [ Addlion
N HAME
STREET ADDRESS STRECY ADDRESS
CY-ST-2p Cry-S1-2P
TINE ) pelete L [dchange [ Addition
NAME NAME,
SIRCET ADDRESS STREET ADDRESS
Y- §1-7F cInY-§1-21P

12. | hareby cenity that the information suppliled with this iling does not quality for the exemptions contained in Section 119, Plorida Statules. ) furiher certify that the information
indicetad on 1his report or suppiemental report is true and accurate and that my signature shall nave te same legal effect as if made under cath; that | am an officer or director

of the corporation or (he receiver of Irusiee empowsied o execuia this 1eport as requited by Chapter 617, Florida Siatules: and that my name appears in Block 10 or Block 11
i . Of 0N an atla Fl wih 2n address, with all other ke empowered.
SIGNATURE: oy Y Hoé

URE i TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIECTOR

Caiw ' Dyt P ¥




