+ 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 25, 2005 8:00 am

PE?HSNLEI{H“GA ENT # NO3000005147 ecretary Of State
SPIRIT OF THE CHILD, INC. 04-25-2005 90307 040 ****6]1 .25
Principal Place of Business Mailing Address
4152 FOREST DRIVE 4152 FOREST DRIVE : -
WESTON, FL 33332 WESTON, FL 33332 . .
T T G S ARE IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Afapﬁed For

11-3690525 Not Applicable
Zip ’ Couniry Zip Country 5. Certficate of Status Desired O ?g.:ng:!ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name j - f- :

KALIDINDI-GOMEZ; SANDHYA g T - K-’A/M/- mo{y - (";00%’2 ' SCNO C/AL/J‘-
7065 COPPERFIELD CIRCLE Street Address (P.O. Box Number is Not Acceptable) /

LAKE WORTH, FL 33467

g ,,@:‘,

4152 [presT Drive

S

' City w e /'Dr] FL Zi;;;iatlogea.‘i”‘Q

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, 1 am familiar with, and accept

the obligations of registered agent.
‘ "’)64«17 : ?f/‘?%f‘

SIGNATURE
gnature. lyped of prnt 'Ta ol regisiered agenl and utle 4 applicable. {NOTE: Reghsiered Agent signature requied whar remstaiing} DAJE .

Filing Fee is $61.25 9. Election Campaign Financing "$5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O ' Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O Detete TLE [ change [ Addition
NAME KALIDINDI-GOMEZ, SANDHYA NAME
STREET ADDRESS | 4152 FOREST DRIVE STREET ADORESS
CITY-ST-2IP WESTON, FL 33332 CITY-51-2iP
TITLE cD O pelete TITLE [J Change [ Additien
NAME GOMEZ, FELIPE NAME
STREET ADDRESS | 4152 FOCREST DRIVE STREET ADDRESS
CIFY:ST-2P WESTON, FL 33332 CITY-51-2iP
TITLE [ Defete THLE [ Change [ Addition
NAME e . . = - —— - S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ciry-st-zp
TITLE O pelete TITLE o {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIY-St-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-Si-21P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g

ddress, with all other like empgwvered. ?5-7)
SIGNATURE: __{, //4 QZM% yé%r‘ 6 82-6 R

SIGNATURE AND TYPESDR PRINTED NAME OF SIGRING OFFICER OR OIRECTOR — © Dayume Phone &




