2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # NG5000008111

1. Entity Name

CHILDREN'S VOLUNTEER HEALTH NETWORK, INC. -

*
s

02-23-2006 90009 029 ****g] 25

Principal Piace of Business Mailing Address

GRAYTON CORNER, HIGHWAY 30A 174 WATERCOLOR WAY #320 mr
SUITE 250-8 SANTA ROSA BEACH, FL 32459
SANTA ROSA BEACH, FL 32459
e v HERAR ARG AVARALG
o5 Np. Huy 393| _

BSultLe.(.;Et.‘; eic. /b__' ﬁ Suite, Apt. #, elc. 01262006 Chg-NP CR2E037 (11/05)

City & Statf‘ . City & State 4. FEI Number Applied For

_ osef>each (=L 7 20 -327463GA5 [ [NotAppicatie
:52"3; q_ 5 q AC}Jumrv ! " L - - Country 5. Cerificate of Status Desired 0 fg‘;fqag:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PITELL, LISAY
4400 E. HIGHWAY 20, SUITE 211
NICEVILLE, FL 32578

’\;

Street Address (P.O, Box Number is Not Acceptabie)

City

FL -‘Tp Code

8. The above named:entity submits this statement 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 regnstered agent.

SIGNATURE L:l sS4 y P —|'e LL aquI

Slgnature, maec of printed name 01 registeren agent and ttle f apphcabla,

{NOTE‘Reg:s:ereu Agent sigrature requireg wnen remstatng)

2-17-00L

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable o~
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 10

e P O detete TLE Tlchange [ Addition
HAME CARLISLE-NORTHCUTT, TRISHA HAME

STREET ADDAESS | 16 HIGH DUNES DRIVE STREFT ADDRESS

CHTY-ST-21P SANTA ROSA BEACH, FL 32459 CITY-ST-21P

TiTLE VP [ petete TiILE O cnange ] Addition
NAME COMER, ANNA NAME

STREET ADDRESS | 2828 E. COUNTY HIGHWAY 30A SIREET ADDRESS

CirY-ST- 2P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP

e T Clpeigte ~ § TILE ) [Jchange [ Addition
NAME BAHR, JANE NAME

STREET ADDRESS | 5399 E. COUNTY HIGHWAY 30A PMP 228 STREET ADDRESS

CITY-ST-ZIP SANTA ROSA BEACH, FL 32459 CITY -S1-21P

WILE [ 0O oetete TILE [ change [ Addition
NAME PITELL, LISAY NAME

STREET ADDRESS | 4400 E. HIGHWAY 20, SUITE 211 STREET ADDRESS

CITY-ST- 2P NICEVILLE, FL 32578 Ly - $1-ZiP

TMLE [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-IP CITY-ST-2P

TILE L Delete TITLE [3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CY-sT-2I0

12. 1 hereby certify that the intormation supplied with this filin

does not quality for the exemptions contained in Chagter 118, Fiorida Statutes. | further certify that the information

indicated on this repart or supplemental report is true anc 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 o the receiver or trustee empowered 1 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (A Arlotle T RlanTon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




