2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT #N03000005462

Entity Name
GIFT OF ADOPTION FUND - FLORIDA CHAPTER, INC.

04-22-2005 90294 031 ****61.25

9,00044°°

Principal Place of Business Mailing Address
112 S. GLEN AVE. 112 S. GLEN AVE.
TAMPA, FL 33609 TAMPA, FL 33609
| |'|1 |
s S I A TR R R
A9/64 TAMBAY AN UE 29)6H5 TAMBAY AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-NP CR2E037 (10/03)
City & State City & Stats 4. FEI Number ‘Applied For
TAMPA ,  FL- TAMPA |, FL- 57-1171463 Not Applicable
Zip Country Zip Country ) ; $8.75 Addiional
3557 LSA-— - 25471~ |~ “USA- - | 5--Certfiate of Stans Desived  [1 202 fodonal

6. Name and Address ot Current Rogistered Agent

7. Name and Address of New Registared Agent

BENITEZ, CHERYL A

N SPENCER  LoREEN

112 S. GLEN AVE.
TAMPA, FL. 33609

Street Address (P.0. Box Number is Not Acceptable)

J?/éfz 7:'4M8.4/v AVENUE

of the corporation or the receiver or trusiee empowere:
changed, or on an attachment with an address, with all other ke empowerad.

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ty Zip Code
TAMPA FL | %57,
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE M"l &W ‘7‘/2-0/&5’

Signatume, typed or pinted name of registensd agen and ite if applicable. (NOTE: Raglstaced Agent signature raquired when reinstating) DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D 1 peets TME [0 Change [ Addition
NAME ALEXANDER, DAVID P NAME
STREET ADDRESS | 1015 S. DAKOTA AVE. STREET ADDRESS
ov-sT-2F | TAMPA, FL 33806 CITY-ST-2P
TME D 1 pelete ME £ W Change [ Addtion
NAME BENITEZ, CHERYL A HAME ITEZ, CHERYL A
STREET AODRESS | H2-B-GEENAVE: . smeer sooress | A2 4 BgX 31y
ON-S-ZP | FAMRAFL—33609~ etz | CASHIERS, MC 2317
me D O pete e v X crame ] Addition |

" NAME ‘BENITEZ, MICHAELD™™ — —— ™ = " 770w 'BENNEZ- MiCHAEL — T T T T T
STREET ADDRESS | 112 S. GLEN AVE. smemonness | P 0, BoX 3145
crv-s-z¢ | TAMPA, FL. 33609 - | CASHIERS, NC  A8T1 YT
e D O Deete me 5 [K Change (] Adettion
RAME RANEY, NATALIE E NANE RANEY, NATALIE E,
STREET ADORESS | 3608 SAN JUAN STREET ADDRESS | F40F W’ SAN JUAN ST
or-st® | TAMPA, FL 33629 ST | ransa . 33629
TME D [ pelets THLE [} change (] Addition
NAME RANEY, STEVEN M NAME
SIREET ADDRESS | 3608 SAN JUAN STREET ADDAESS
oRY-ST-ZP | TAMPA, FL 33829 GTY-ST-2P
me D O peete TmE T Rt [ Addiion
NAME SPENCER, LOREEN M NAME SPEN CgR LDREII
STREET ADDRESS | 2816 172 TAMBAY sTReET ADCRESS | 29/ 6 5, TAMM}/ AE,
oarv-sr-ze | TAMPA, FL 33811 CITY-ST1-2P Tames FL 33614/
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07= 3D, FlorldaS!atum I further certify that the information
indicated on report o supplemental report is true and accurate and that my signatura shall have the sama legal as if made under oath; that | am an officer or director

SIGNATURE: Mﬁw
SNATURE AND TYPRD OR HAME OF SIGHING OFFICER OR DIRECTON

‘f/.w/oi




