2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO7000005588

1. Entity Name

ASSOQCIATION FOR THE RESTORATION OF CHILDREN,

INC.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90183 046 ****61.25

LTATRTE B AN

Principzl Pface of Business
3837 FALLINGLEAF LANE
ORLANDO, FL 32810

Mailing Address
PO BOX 607067
ORLANDO, FL 32860

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

VAT MW MR AN ARRAD b

Suite, Apt. #, elc.

Sulte, Apt. £, etc. 04022008 Ghg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
20~-87091>4 Not Applica
Zip Country Zip Country ) $8.75 additional
5. Certilicate of Status Desired a Feo Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FORDE, RUTH
3837 FALLINGLEAF LANE
ORLANDO, FL 32810

Street Address (P.0. Box Numberis Not Acceptlable)

City

FL Zip Code

8, The above named entily submits this statement for the purpose of changing ils registered office or reglstered ageat, or both, in the State of Florida. 1 am familiar with, and acce

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tde if apphicable.

(NOTE: Registered Agent signature required when retnstating) CATE

Fiting Fee is $61.25
Due by May 1, 2008

9. Election Gampaign Fingnging
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTQRS IN 10

TILE P [ Detete TLE O change [ Adait
NAME FORDE, RUTH HAME

STREETADDAESS | 3837 FALLINGLEAF LANE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32810 CITY-ST-2IP

TILE ] O petete TITLE [JChange [ Adda
NAME FORDE, NATHAN NAME

STREET ADDRESS | 3837 FALLINGLEAF LANE STREEF ADDRESS

CITY- §T-ZiP ORLANDO, FL 32810 CITY-ST-2IP

TITLE D [ pelere TMLE [ change 3 Agdin
NAME CAREY, PHILLIP DR. NAME

STREET ADDARESS | 2205 COPPERSTONE DR STREET ADDRESS

CITY-5T-21P HIGH POINT, NC 27265 CITY-§T-ZIP

TILE D O pelets TITLE O Change [ Addit
NAME HUMPHREY, WAYNE NAME

STREET ADDRESS | 3541 KARIBA CT STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34744 CITY-ST-21P

TITLE D 3 Delele TITLE [ Change [ Addit
HAME MOQCRE, ERIC DR. NAME

STREET ADORESS | 3468 FOXTON CT STREET ADDRESS

CITY-57-21P CVIEDO, FL 32765 CITY-ST-Z1P

TWLE 1 Delete TITLE (I Chanps [ Addit
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP Cmy-SE-2P

12. i hereby cenify that the information supplied with this ﬂling
indicated on this report or supplemenial repart is true an

does not qualify tor the exemptians contained in Chapter 119, Florida Statutes. | further centity that the Information
accurate and that my signature shall have the same legal effect as if made under cath; that [ am an offlcer or directc

ot the corporation or the receiver or trustee empowered 10 exéCute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on 2n attachment with an address, wlh all cther like empowered.

o e o o o O L1

Vo) 'g_r,« /‘fﬂn .



