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2006 NOT-FOR-PROFIT CORPOPATION

r| ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

03-09-2006 90150 028 ****6]1 .25

DéEUMENT #N05000011034

ntity Namea

BlKERS AGAINST CHILD ABUSE OF FLORIDA INC.

Principal Place of Business Mailing Address
2311 VINE ST 2311 VINE ST 66007895
LEESBURG, FL 34748 LEESBURG, FL 34748
e e [RDBIAEAR AU ERIERIHORIAY

Suite, Apt. ¥, etc. - Suita, Apl. #, alc. 02012006  ghg.np CR2E037 (11/05)

City & State Cily & Stata 4. FE} Number )dappliad For

[ Mot Applicable
% Country o Country 5. Ceniicaie of Siglus Desied [ .fg-gfqm"‘m'
6. Names and Address of Current Registered Agent 7. Namoe and Addross of Mew Repgistersd Agant
Nans

LENDER, JOHNE
2311 VINE ST
LEESBURG, FL 34748

Streel Address (P.O. Box Number is Nol Acceptable}

City

FL l Zip Coce

8. The above napia
thé obligat fragisterad

nlity submitgthis statement for the purpose of changing its registerad aftice or ragistered agent, or both, in the State of Florida, | am lamiliar with, and accept

0. lyped O 9rinled neme of regatered SGe ehd Ui J Jo0Rcak e (NGHE Flagesionnd Agenl 5i0nalurg recuied when ssvisiang) DATE

2)a~lse

Filing Foe Is $61.25 8. Elaction Campaign Financing $5.00 may Bo Make check payable 1o

Duo by May 1, 2006 Tiust Fund Contribution. Added 10 Fass Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 1D — -]
g D 3 Getzis e Vice FALS . @ crenge { Pacdiion )
W LENDER, JOHN E R PaBio A RAM (RE 2~
SIREETADIRESS | 2311 VINE ST UM | W' Sqop ER Rd
c-si.iP | LEESBURG, FL 34748 CY-51-2¢ L INTEL Safurgs F¢ 12708
e Vice Parés ™™ e v = Ol cramge [ Addition
e DPARIE BIZUB e
STREE| ADORESS STREET ADDRESS
orvsie 7R HAM/G/ LM(, K or-$1.28
1IE O peters e O Crange [ Addition
RAME OﬂlﬁIJJ’ Pf-r A 2827 AME
SIAEET ADDRESS STREET ADORESS
ciry-§i-20 ) ~ chy-51-2¢ .
nne {7 etete TME O Shange [ Addition
HAME NAME
STREET ADDRESS STREE) ADORESS
CiY-51-29 CIrY-S1- 70
MILE O teteis TaLE O Change [T Adition
NAME NAME
SIREET ADDRESS STAEE! ADDRESS
CIvy-51- 29 crY-s1-ZP
TMLE [ Deete TE ({Ocrange [ Asdition
HAME HAME
SIREET ADDRESS SIREE] ADDRLSS
CITY ST 2 CIiy-S1- 0

12. | hereby certity thal the information supplied with 1his fikng does not quality tor the exemplions contained in Chapter 119, Flonga Statutes. | lurther certity that ihe intormation
indicaled on this report or supplemenial o is true and accusale and that my signature shall have tha same |egal ellact as it made under oath; thal | am an officer or diractor
al the corporation of 1he receiver or lrusted ompmivaled 1o exacule this rapog as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11l
pey with all other like Bmpowere

changed. or on an altachms

SIGNATURE: Z

VIGHATURE AND TYPED OR PRINTEDY

EME OF RIQNING OI’FEEI OR DIRECTOR

f07- & ?é &73¢



