2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = May 09, 2005 8:00 am

DOCUMENT # N04000004679 " Secretary of State
- EmivRame d 05-09-2005 90291 026 ****70.00
CHILDREN IN ACTION, INC.
Principal Place of Business Mailing Address
912 GOVERNORS AVE 912 GOVERNORS AVE ¥
ORLANDO FL 32808 ORLANDO FL 32808 ou U :’ U f ? 5
i i T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State B City & State 4. FEI Number Applied For
. 5?' 5755;? o 8 Not Applicable
ap . Cour??r;y Zip Country 5. Certificate of Status Desired g ?g'gg;ﬁ?:;‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
PHICIL, MACULEUSE ™ Sheila_Phic!
%1 2 Gé[\)/(E)REEORSEAVE Street Address {P.O. Box Number is Not Acceptable)
- ORLAN L 32808 q/g 6
- :. overnos e,
i City l FL Zg CO%
: _ Orlando 230%

2
8. The above named entity subuﬂfs‘;mis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislereggg?ijt.
da ; O4-Rp-05

SIGNATURE
Sly aWr,upad o pumadgme of tegistered agent and tvle i applcable {NOTE Regelered Agent signature raquired when renstaling} DATE

-~ FILENOW: FEE IS $61.25 | 8. Election Campaign Financing $5.00 mayge | - Make Check Payableto = .
S Due By May1, 20056 - A Trust Fund Contribution. Added to Fees ] Florida De_pa'rtment of State’
g, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS N 10

T P O Delete TLE ] change [ Addition
NAME PHICIL, SHEILA NAME

SIREET ADDRESS | 912 GOVERNORS AVE STREET ADDRESS

CITY-51-71P ORLANDO FL 32808 CITY-5T-2IP

lILE v ] Dalete TITLE ] change [ Addition

NAME PHICIL, MACULEUSE NAME

STREET ADORESS | 912 GOVERNORS AVE STRECT ADDRESS

CIy-5i- 2P ORLANDO FL 32808 CIY-ST-21P

TITLE L (7 pelete TITLE ~_ [dchange [ Additien

NAME PHICIL, ERODE NAME

STREET ADDRESS | 912 GOVERNORS AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2F

ILE D [ Delete TITLE [ change ] Addition
SAWE ELISTANE, JACQUES NAME

STReFT aponess | 1935 DARANELLE DR STREET ADDRESS

CTY-ST-20P ORLANDO FL 32831 CITY-S1-21P

TILE D [ Delete 1ITLE [C] Change ] Addition
NAME MEPRISANNE, MAXEANT NAME

siret aporess | 1915 CABOSANLUCAS DR #202 STREET ADDRESS

CITY-ST1-21P ORLANDO FL 32831 CITY-ST-2IP _

DS

MLE {1 Delete TLE [ change  [_] Addition

e BERGER, SANDRA NaNE

sineet anpress | 1915 CABOSANLUCAS DR #202 . STREET ADDRESS

orv-sze |ORLANDO FL 32831 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /A&M M . 04 -A0-05  yp7-521-65%¢

SIGNAZURE ARW TYPED OR PRINTIED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytrma Phone #




