2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # N03000010585 Apr 27,2005 08:00 AM
y vy -
1. Engy Narse Secretary of State
CHILPREN OF THE ONE INFINITE CREATOR, INC.
Principal Place of Business = . _ ’ Mailing Address
106 PINE ST. 106 PINE ST.
MEPTUNE BEACH FL 32266 NEPTUNE BEACH FL, 32266
Suite, Apt. #, alc. ~ . .. Suite, Apt. #, ete. 15t MOORE CRZE0ST (10/04)
City & State — City & State — 4. FE) Number ' Appled For
o , o 13-4276252 Not Applicable
ap Country ' Zp Couniry 5. Corificate of Slatus Desred ~ []  98+7D Additional
] . . ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BAKER, ADELBERT O . -
Street Address (F.O. Box Number is Not Acceptable)
106 PINE ST. eeep
NEPTUNMNE BEACH FL 32266
¢y ' EL | ZP0o%
8. The abova hamed entity submits this statement-fc;r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of reglstered agent.
SIGNATURE — - e e n .
Signature, pwd of pf?ﬁra“d name of regisiaad agant and e f appheable (NQTE Peg\s'ared Agan\ $vghaime regured wher iensiaing) DATE
FILE NOW: FEE is $61 25 L 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contiibution, o Added to Fees Florida Depariment of State
. . . o -.._..:.i . __ ——
10. - _OFFECEISAND DIRECTORS 11. ADDITfDNS,fCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE F [ Detete T I change  [J Addition
NAME KEARN, JULIAN R NAME
siRLLl ADDAESS | 11028 HOOD ROAD ) SIPEET ADDRESS UD0QNI36843
oy 51-2p JACKSONVILLE FL 32257 ” CIY-ST- 2P qu"r.? D ~80143-024 £1.25
E T . 1 Delete TRE [ Change [ Addition
NAME BAKER, ADELBERT O NAME
siRLcT aopaess | 106 PINE STREET . SIFEET ADDRISS
CIY-ST-20F NEPTUNE BEACH FL 322686 Y SI- 2P
HILE s T celete ilLe [J Change [ Addition
NAME MCGLUMPHY, CYNTHIA NAME
STREET ADDRESS | 5526 LAKEWCOOD CIRCLE EAST STREE 1 ADDRESS
Y- S1- 2P JACKSONVILLE IFL 32207 . CITY-St- 2P
e O Delete e [ change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
oY -30. 1P ClyY-S1-2p
TILE 7 Delete HILE : (] Change L] Additicn
NAME NAE
SIREFT ADDRESS SIREFT ADORESS
CIY-ST- 7P B o LNY-51- 21 o
ILE [ Celete e [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREE T ADDRESS
CliY- §1- 2P LY -ST- 2P
12. | hereby certify that the Enformauon supplled with thls filin 3 does nat qualify for the exemption stated in Section 119.07{3}T, Florida Statutes | further certify that the lnformauon
indicated on this report or suppiemental report Is rue and accurate and that my signature shal /| have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver of trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, cr cn an attachment with Wh all othgplike erpoowered, {:7 [y "f —
SIGNATURE: Adelbert 0-Bater Yfri/os y—f!«f‘f fr
SIENATLIFIE AND TYPED [a2:4 PHINI’ED NAME OF SIGNING OFFICER OR DIRECTOR R Date . Daylirme Phona ¥




