FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

DOCUMENT # N06000009161 ecretary of State
1. Entity Name 04-27-2007 90216 024 ****6]1 .25
THE CHILDREN'S RESTORATION CENTER, INC.
Principal Ptace of Business Mailing Address
2932 SAINT AUGUSTINE DRIVE 2932 SAINT AUGUSTINE DRIVE
ORLANDQ, FL 32825 ORLANDQ, FL 32825
PV G RS WA DS bE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. Number Applied For
30 - 55 q J Z/ﬁ 8 Not Applicable
Ze Country Zip Country 5. Cartificate of Status Desied [ fg';esqm“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMPER, BONITA
2932 SAINT AUGUSTINE DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32825
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatic?zijmed agent.
OATE

-l

Signature. typed o printed name of regrsterad agent and itie f applicablo (NOTE: Rexpsiered Agont signature raquired when remstatng)
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE bP = I Detete TILE [ Change  [T] Addition
NAME STAMPER, BONITA NAME :
STREET ADDRESS | 2032 SAINT'AUGUSTINE DRIVE STREET ADDRESS
CTY-S1-21P ORLANDO, FL 32825 CITY-ST-21P
TLE DV 1 petete TILE [ Change [ Addition
HAME STAMPER, WILLIAM NAME
SYREET ADDRESS | 2832 SAINT AUGUSTINE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDQO, FL 32825 CITY-ST-2IP
TIMLE D 2 Delete TITLE [J Change [T Addition
NAME EVANS, MARK NAME
SIREET ADCRESS | 4449 ARDEN VIEW CT STREET AGORESS
CITY-S1- 2 ARDEN HILLS, MN 55112 GITY-5F-2P
TME T [ Delete TME [Ichange [ Addition
NAME ROLLINS, EUNICE NAME
STREET ADDRESS | 109 SUNRISE HILL LANE STREET ADDRESS
CIFY-S1-2P AUBURNDALE, FL. 33823 CITY-ST-2P
TRE s ] Deete TME (Jchange £ Addition
NAME MARTINEZ, JESSICA NAME
STREETADORESS | 1108 CASTLE WOOQD TERRACE APT #304 STREET ADDRESS
CIry-Si-2P CASSELBERRY, FL 32707 CITY-SI-2P
TITLE ] Detete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P

12. | herety cenifz_tha'l the information supplied with this tiling does not guality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered o executg this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other likeAmpowered
/- A5-07
r Date ’

SIGNATURE:




