2007 NOT-FOR-PROFIT CORPORATION =~ -

ANNUAL REPORT FILED

DOCUMENT # N04000003017 Mar 09, 2007 08:00 A
1. Entiy Namo Secretary of State
I?QLC?Y CHILD ADVOCATE AND CUSTODY EVALUATORS,
Principal Place of Business Mailing Address
117 WESLEY ROAD 4315 PABLO OAKS COURT
GREEN COVE SPRINGS, FL 32043 IACKSONVILLE, Fl. 32224
- 03062007 No Chg-NP CRZED37 (4106)
@@ N@T WR{]TE UN d H US SPACE 4. FE{ Number Applied For
86-1107885 Not Applicable
8. Certificate of Status Desirec | ,?g;fq l.:dr:dﬂional

8. Nams and Address of Current Regisisred Agant

4315 PABLO OAKS COURT DO NOT WRITE
JACKSONVILLE, FL. 32224 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrehins, typed or oreed name of agent and e # [NOTE: Regrsienec AGent spnahurs raquirsd when renstatng) DATE
Flling Foo Is $61.25 9. Electionn Campaign Financing $5.00 May 8o
Due by May 1, 2007 Trust Fund Contribution. [0 Addedto Fees

10. QOFFICERS AND DIRECTORS

TME D

NAME RIDDERMAN, MARY BETH

STREET ADGRESS | 117 WESLEY ROAD
Cmy-51-2p GREEN COVE SPRINGS, FL. 32043

TE D

NAME HOCKETT, CYNTHIA H

STREET ADDRESS | 1§67 SCOTTRIDGE LANE UNDOGCEE 1827

CTY-Sh2F | JACKSONVILLE, FL 32259 03/30/07-20058-002 61,25
TLE D .

RAME ARNOLD, ROSEMARY

STREET ADDRESS | 143 SOUTHERLY LANE
CY-ST-71P ORANGE PARK, FL 32003 D@ N@T WRETE

o IN THIS SPACE

STREEY ADDRESS
CAY-ST-2I

TLE

NAME

STREET ADDRESS
CTY.S1-2P

TIMLE

NAME

STREET ADDAESS
GTY-ST-2P

+

12. | hereby cenify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stamtes. | further certlfy that the information
indicated on this feport 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 corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ﬁﬂ@\ﬂ- Hochost, Lynthun M. feclerd I/ ¢ m/o 7 God b -se ¥

AND YYPED OR PRENTED NAME OF SIONING OFFICER OR DIRECTOR Dty Phon #




