FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

-16- xxxx51.25
DOCUMENT # N05000001026 04-16-2007 90074 013
1. Entity Name
FRIENDS OF CHILDREN OF NORTH CENTRAL FLORIDA,
INC.

Principal Place of Business Mailing Addrass
3700 NW 91ST STREET 3700 NW 91ST STREET
SUITE A100 SUITE A100
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
i b IAIEERADI AT G I
3500 pw 97 Hiva 3500 pw 37 BivA.
- S“"f;‘fg;”' E‘f' 52’:‘:‘:: "_‘;’E“ R 02272007  Cng-NP CR2E037 (12/06)
City & State City & State ~ 4. FE! Number Applied For
Goanesulile  Fu Granesucille  FL 59-3812245 Not Applicabie
32'2D ot %%ﬂﬁ 32';("0 e % A 5. Carlificata of Status Desired O ?:;.Z;lﬁf:‘:ﬁonal
6. Name and Address cof Current Registerad Agent 7. Name and Address of New Registered Agent
Nama -
LOCKE, RONALD A KtwAto A Locke
3700 NW 81ST STREET Strgpt Address {P.0. Box Numper is NoyAcceplable)
SUITE A100 § 00 AW ?}07 Ui € PARD
GAINESVILLE, FL 32606 Swire 9
ol -
v L’>»4:masuu_¢g FL ' zg-%_o‘j‘:%

8. The abeve named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registered agent.

sonature _RenALa A Locke /%/ %Z o /i A 7

Signature. typed or printed nama ol registered agent and ttle # applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fea is $61.25 9. Elsction Campaign Financing $5.00 may 8e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THTLE P O velete TMLE [ Change [ Addition
NAME CARROLL, BEVERLY P MRS NAME
STREET ADDRESS | 928 SV 98 ST STREET ADDRESS
CITy-S1-2IP GAINESVILLE, FL 32607 CITY-ST-ZIP
TILE v O pelete TITLE [] change  [J Addition
NAME LOCKE, RON MR NAME
STREET ADDRESS | 8909 SW 122 ST STREET ADDRESS
CITY-S7-21P GAINESVILLE, FL 32608 CITY-ST-21P
TME T [ paeta TITLE [ change [ Addition
NAME CELLON, BILL MR. NAME
STREET ADDRESS | STATE ROAD 121 SIREET ADDRESS
City-sr-ap ALACHUA, FL 32615 CITY-ST-2IP
TITLE S O Delete TTLE [ Change ] Addition
NAME MOORE, MARYLYNNE MRS. NAME
STREET ADDRESS | 4625 NW 43 PL STREET ADDAESS
CITY-ST-2IP GAINESVILLE, FL. 32806 CITy -ST-2IP
TITLE D [ Delgte TTLE O Change [ Addition
NAME HARVEY, WAYNE MR NAME
STREET ADDRESS | 6316 NW 246 AVE. STAEET ADDRESS
CITY-ST-2IP LACROSS. FL. 32658 CITY-5T-2IP
1ITLE 3 Dete TITLE : O change [ Addition
NAME : T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Parida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same legal affact as if made under oalh; that i am an officer or director
ol the corporation or tha receiver or trustee empgwerad to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wj y other like empowered.
gl M/e?ﬁiaévﬁf' V%Z 7 352-33i-33%94

S!IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daylime Phone ¥

SIGNATURE:




