2004 NOT-FOR-PROFIT CORPORATION
»~ ~ ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # N03000008918

1. Entity Name

CHILDREN IN NEED, INC. -

Secretary of State

02-17-2004 90042 021 ****g]1 .25

Principal Place of Busingss Mailing Address
3543 HENDRIX STREET 3543 HENDRIX, STREET
NEW FORT RICHEY FL 34652 - NEW PORT RICHEY FL 34652
ite, Apt. #, etc. ite, Apl. #, . -
Sule, Apt. 4, etc Suite, Apt. &, ol “© MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
"?0 ~030 06 S7 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O ?8 -73 Additional’
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name_

GABCR, BOBBI
3543 HENDRIX STREET

Street Address {P.C. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City

FL | Zip Code

the chligations of registered agent.

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

SIGNATURE

Signature. typed or printad name of registered agent and fitle it apphcable. {NOTE: Registered Agerd signaiure regquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TATLE D 3 pelete TITLE ] Change  [3 Addition

- GABOR, BOBE! -

STREET ADORESS [3543 HENDRIX STREET STREET ADDRESS

arv.siap |NEW PORT RICHEY FL 34652 OS2

THLE D [ delete TITLE [ Change [} Addiion

NAME HESS, RICHARD e

sTaeet ppaess | 7615 LITTLE ROAD STREET ADDRESS

orv-size |NEW PORT RICHEY FL 34654 P

Tme D _ [ Detete TME [ Change  [3 Addition
THAME | ZEDAN, TOM T s - ’ TTRTTT N name T — Tt o ) =T -

STREET AODRESS | 11440 CAUSEWAY BLVD. STREET ADDRESS

onv-s.zp  |NEW PORT RICHEY FL 34654 CITY-ST-20p

mEe v |P ] Detete TILE [ change [ Addition

A CARROL, BETTY NAME

STReET ApDRESs | 234 SOMERSET CIRCLE NORTH STREET ADDRESS

gmv-st.ze  {DUNEDIN FL 34698 oY -ST-2P

D —

TITLE [ Delete TITLE [] Change [ Addition

HAME MASS, ED " NAME

sTheer aponess | 1072 MAIN STREET STREET ADDRESS

omv-sr-ze | PUNEDIN FL 34698 CTY-5T-7P

TTE 3 Delete TITLE () Change  [T] Addition

NAME NAME

STREET ADIRESS STREET ADDRESS

ETY-ST- 7P , CITY-5T-2P

changed, or on an attachment with an address, with all ot

SIGNATURE:V

ike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or ustee empowered to exgcute this report as required Ly Chagter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

@' ;/Z/ﬁ LS our54h

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone # 9’-‘; -



