FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 14,2008 8:00 am
ANNUAL REPORT | Secretary of State

07-14-2008 90031 033 ****5]1 .25
DOCUMENT # N07000012341
1. Entity Name
WORTLEY HOME CHILDREN'S FUND, INC.
fviav: -

Principal Place of Business Mailing Address
15 PERUVIAN LANE 15 PERUVIAN LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T T T MR AT

Suite, Apt. #, atc. Suite, Apt. #, elG. 07082008 Chg-NP CR2ZEQ037 (12/06)

Cily & State City & State 4. FEI Numbaf Appled For

1636¥9D Not Applicable
e Country Z Country 8. Certificate of Status Dasired (M) ?eaagi l‘;]‘_’:;“""a'
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglatered Agent
Name
OKALEY-LISLE, CORRINNA . OAKLEN- LISLE cORRINNA
15 PERUVIAN LANE - _ Straey Addrass (P.O. Box Numh l\f Not Acceplabie)
ORMOND BEACH, EL 32174 15 PeRUVT
City Code
ORMOND _ BEACH FL | 2374

8. The above namad enuly submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accep(
the chligations of registered agent.

SIGNATURE Q“Mm ‘ | . lalog -

- Signature, typed or :_:viﬁad n‘ne of regisiered agent and titte § applicable. {NQTE: Rbp'nmlud Agent signatura required when reinstating) DATE
Filing Fgg Is 561 25 9. Elaction Campaign Financing $5.00 May Be Make chack payable to
Due by SOptember 12, 2008 .- Trust Fund Contribution, O Added to Fees Florida Departmgnl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TG OFFICERS AN‘D DIHECTOHS:IN 10
TME D O delete TITLE O change [ Addilion
KAME OAKLEY-LISLE, CORRINNA FOUNDER HAME
STREET ADORESS | 15 PERUVIAN LANE STREET ADDRESS
CATY-ST-2P ORMOND BEACH, FL 32174 CITY.5T. 2P
TME o 7 Delete TMLE O change [ Addition
NAME LISLE, ANDREW CO-FOUN NAME
STREET ADDRESS { 15 PERUVIAN LANE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2P
TITLE TD [ Delete TILE [ Change [ Addition
NAME CROOKS, ENRIQUE RAME
STREET ADDRESS | 723 CRANDON BLD, LAKE VILLA 1, #406 STAEET ADORESS
CITY-§T-21P KEY BISCAYNE, FL 33149 CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Cliy-ST-27 CIry-5T-2P
TILE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P : CITY-ST-2P . o
TILE . O Delete TMLE . + e [ Change.,. [ Addition
NAME . . HNAME PR "
STREET ADDRESS | .. J STREET ADDAESS . L. ——
CHTY-ST-2IP CITY-5T-2IP

12. | hereby cemlz that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cerlily that the information
indicated on this report or supplemental raport is true ang accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachmant with an address, with all other like empowared.

SIGNATURE: _Chbiu §€0) / CORRINNA ORKLEY. LISLE. 7la kg / 35.;\;;61 o409

BIGNATURE ‘N* TYPED CR PRIN{'ED NAME OF SIGNING OFFICER OR DIRECTOR Date ylmu Phone #




