2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT (AR) - °~ FILED

PECREN[;MENT # N03000004747 Mar 19, 2007 08:00 A
Secretary of State
CHILDREN FIRST FOUNDATION, INC.
Principal Place of Businoss Mailing Address .
5101 CYPRESS CREEK DRIVE 5101 CYPRESS CREEK DRIVE
e e H“Hm |” ||l|||”“ ||w ||‘H ||”| m» Ill“ |‘|“ ‘II” MH ‘ll”lm ‘lll
2. Principal Place ol Business - No P.O. Box # 3. Malling Address
Suile, Apl. 4, cle, Suile, Apl. #, elc. 15t MOORE CRZE037 {10/06)
City & Slalo Cily & Stale 4. FEt Numbor Applied For
51-0470894 Nol Applicable
Zi Ceunl i Counl i
e euniry Zip ountry 5. Corlificato of Stats Dosired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BUHCH- GARY D Streel Address (P.O. Box Number is Net Acceplable)
5101 CYPRESS CREEK DRIVE
ORLANDO FL 32811
Cily FL Zip Codo
8. Tho abcvo named eniily submits this stalement for tho purpose of changing ils registored office or registered agent, or beth, in Ihe State of Flerida 1 am lamiliar with, and accepl
the obligatens of rogisiorad agenit.
SIGNATURE
Signalure, typed ot pnnted name ol tegisigred agend and hilg d anphesyle {NOIE: Registered Aguni signature roguited whan ramstating ) DG
' oS . e - "4,5 " T ,;"_ P B R .
FILE.NOW: FEE IS $61.25 - . 9. Election Campaign Financing $5.00 May 8s " Make Check Payable to
Due By May 1, 2007 R ‘ Trust Fund Conlribution. O Added!to Fees .. ' Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IILE P ) pelele TLE [Jchange  [J Addition
NAME BURCH, GARY D NAME
STHETANDRISS | 5101 CYPRESS CREEK DRIVE STAET ADDRESS
UITY-SI-2F | ORLANDOQ FL 32811 eiry-st-ar UOn0006P0eS
e [ Delele e Y 5 11T - B0 2R Ehioe § T Rehion
NAME, NAME
SIREL | ADDRI 88 SINEETADDRESS
CITY-81-21p CITY-SI-4IP
3 [ pelete THLF O change ] Addilion
NAME NAME
STREET ADPRESS SIREET ADDRESS
CliY-51-219 CITY-8§- 2P
1 3 elele 1IHE . [ Change [ Addilion
NAME NAML
SIRLETADDRESS SIRI 1 ADDRESS
CITY- S1-Z1P CITY-S1- 2
1IILE ] petete 11LE O change [ Addilion
NAME, NAME
SIREET ADDRE S8 SIRLET ADDRESS
CITY-$i-41P CIY-$1- /1P
M [ Delete ITLE [ Cmange [T Addilion
NAME. NAME
SIREET ADORI SS STREET ADCRESS
CLY - 81-7)p CIry-si-4iP
12. ! horeby cerlily that lhe information supplied with this fiing does not qualify for tho exomptions contained in Saclion 119, Florida Slalutos. | further corbfy that the information
indicatad on this report or supplemental report is liue and accurale and that my signature shall have lhe same legal effect as if made under oath; thal | am an officor or direcior
of the corporalion or lhe rocaiver of Iruslee empowared lo executs this report as raguired by Chapter 617 Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or cn an all%an address, /?a olher like empowered.
SIGNATURE: T o A2 oy “.g{:{{r:{n—n.u..— e am m . o B AAR § . o b BRI A AL . AT Wt 4 P m na'/él/o 7




