FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

_1R- EEES S
DOCUM ENT # NO4160 01-18-2005 90029 042 61.25
1. Entity Name

ADVOCATES FOR CHILDREN, INC. {

Principal Place of Business Mailing Address

533 S 11THST P.0. BOX 1521 40001409

RAY COUNTY JUVENILE COURTHOUSE PANAMA CITY, FL 32402

PANAMA CITY, FL 32401 US

2. Principal Place of Business 3. Mailing Address “"“m Hl Ilm |‘m lmlluh Il“lll” m““lm'" ||I”I‘||lm ml"

533 S. 11TH ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 .
BAY COUNTY JUVENTLE COURTHOUSE Chg-NP CR2E037 (10/03)
& State City & State 4. FEI Numi Applied For
PAl CITY, | Not APPLICABLE Not Applicabio
3 ZZIZO 1 CCI,;TSW ap Country 5. Certificate of Status Desired O gg‘gesqlﬁg’;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GUSMUS, MARK
501 W 19TH ST Street Address {P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32405

City FL I Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of regisiared agent and title i epphcabile. (NOTE: Registersd Agent sigriahura required when reinstating) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. a Added 1o Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIME D [ petete TMLE VD X Ctange [ Aadition
HAME KRAWCZYN, JOREY MAME KRAWCZYN, JOREY '
SIREET ADORESS | P.OQ. BOX 9081 STREET ADDRESS
CiTY-ST-2P PANAMA CITY, FL 32417 CITY-ST-219
TITLE o) ] Deiete TILE {JChange  [1] Addition
NAME DOWDY, EMILY NAME
STREET ADDAESS | PO, BOX 32417 STREET ADDRESS
CITY-ST-ZP PANAMA CITY BCH, FL 32402 iy -s1-2IP
TILE TD O belets TMe [ Change [ Addition
NAME GUSMUS, MARK NAME
STREET ADDRESS | 501 19TH ST . STREET ADDRESS
CnY-S1-279 PANAMA, CITY, FL CITY-ST-2P
TILE VD O pelete TITLE PD X1 Crange [ Addition
NAME O'CONNOR, NANCY NAME o' CONNOR, NANRCY
STREET ADDRESS | 914 HARRISON AVENUE STREET ADDRESS
cry-st-7F - | PANAMA CITY, FL : CITY-ST-2IP
TIE D X elete i} [ change [ Addition
NAME WARNER, TIMOTHY M. NAME
STREET ADDAESS | 221 MCKENZIE AVE STREET ACORESS
CITY-8T-2P PANAMA CITY, FL Ciy-§t-21P
TIME FD 3 petete TILE D X Change [ Accition
NAME COTTONGIM, T J NAME COTTONGIM, T J
STREET ADDRESS | 2870 TUPELO DR STREET ADORESS
CITY-ST-27IP PANAMA CITY, FL 32405 CITy-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Floricda Statutes. | further cartify that the information
indicated on this report or supplemaental repert is trug.and accurale and that my signature shall have the same legzl effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrusteg empowerngd (0 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yigh an a ithyall other like empowered.

SIGNATURE: e MR GL SmuS 1]1’1)5‘5 §50-T18-945)

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR - Dala Daytime Phone #




