2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000010585

1. Entily Name

CHILDREN OF THE ONE INFINITE CREATOR, INC.

Principal Place of Business Mailing Address
108 PINE ST. 106 PINE ST.
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266

2. Principal Place of Business

S 6 Letewerd Corcle E‘/F (eY A(ZZS?G?W&A Cnle fart

Suite, Apt. #, etc. Sune. Apt. #, elc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90219 023 ****61 .25

ACONE AR

BAKER, ADELBERT O
106 PINE ST.
NEPTUNE BEACH FL 32266

1st MOORE CR2E037 (10/05)
Qty & ate ity & State ~ 4. Fet Number Applied For
VZaN V- “? P L :Ia C ,/s AV l {e P& 13-4276252 Not Applicable
le Country Zip Co{mlry . ) $B.75 additional
3__-_):)_0"7 - 'DUva\ l _ ~ 33_)’0;7__ U\ Ve ( . 5. _Centificate of Status Desirgg _[1_ Pee Hetuired -
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

the cbtigations of registered agent.

0. Bobon)

8. The above namad enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signatury, typod OF pnm(,d name of reqisiered Dgerd and el apphcanie

(NOTE Rogistiied Agent sgnatune teuiled wher remnstatng) DATE

. F".E NOW ‘FE “| 9. Etection Campaign Financing $5.00 May Bs - Make Check Payable tO R
e . Due BykMay Trust Fund Contribution. Added to Fees " .- Florida Depaﬁment ‘of State .
: " = - - = “ i . et s Yaeo0 Lt
10, OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TIME O ctange [ Addition
NAME KEARN, JULIANR NAME
SIREET ADDRESS | 11028 HOOD ROAD STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL 32257 ChY-S1-21P
TITIE T [ Datete TITLE [C]Change [ Addition
NAME BAKER, ADELBERT O NAME
STRECT ADDRESS {108 PINE STREET STREET ADDRESS
CITY-ST-2P NEPTUB_{E B_!_EiC_H FL 32266 N CITY-§T-2IP
TILE S 7 pelete TITLE [Ichange [ Addition
NAME MCGLUMPHY, CYNTHIA NAME
STREET ADDRESS | 5526 LAKEWOQD CIRCLE EAST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 ChY-si-2IP
TITLE 3 Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CY-S1-2IP
JLE [ Detete JITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions containea in Section 119. Florida Statutes. | further certify that the information
indicated on this repont or supplememtai report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requijred b apter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11

it changed, or on an attachment th eﬁered
SIGNATLUIRE:




