SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON O BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N2
DOCUMENT # N09897 (2)

1. Corporation Name

CHILD'S POINT OF VIEW, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Sacretary of State
DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Address
RT. 2. BOX 676 RT. 2. BOX 676
MICANOPY FL 32657-9600 MICANOPY FL 32667-9600
3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2562000 Not Apphicable
ite, Ap! #, etc. ite, Apt. #, . iti
Suite, Ap ol Suite, Ap ete 5. Certificate of Status Desirad I:] $8'75 Adqmonal
22 hz;} Fee Required
City & State City & State 6. Election Campaign Finanzing D $5.00 My Bo
23 m Trust Fund Contribution Added to Feas
Zip Couniry Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
;;] E Zgl ;ﬂ Florida Statutles DYes D Ne
5. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BAKEH, TONJ'A E 821 Street Address (P.O. Box Number is Not Acceptable)
RAT. 2, BOX 676
MICANOPY FL 32667 8
83] City FL 85] Zip Code

11. Pursuant io the pravisions of Sections 617.0502 and 6171508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corparalion’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503. Florida Statutes

SIGNATURE
Sigralure, typed o printed name of registerad agent and e it appiicable (NOTE' Regisisrad Agent signatune required when reinstaling} DATE

12. OFFICEAS ANG DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICE RS AND DIREC TORS 1N 12 73]
TITLE PD I JoeLere 11701 [ [ change [} Audition §
NAME BAKER, TONJIA E 1.2 NAME E
STREET ADDRESS RT 2 BOX 676 1.3 STREET ADDAESS a
CITY-S1- 2P MICANOPY FL 14CITY-ST-2IP E
nE TD I DELETE 21TME [T crange [ Tadditian |
HAME BAKER, HENRY T 22 NAME
STREET ADORESS RT 2 BOX 676 23 STREET ADDRESS
CITY-5T- 2P MICANOPY FL T ACITY-ST-2P
TLE V5D [T oeLeTe 31 TIILE ] change [_] Addition
NAME BAKER, GERALDINE A 32 NAME
STREET ADDAESS RT 2 BOX 676 3.3 STREET ADDRESS
CITY-57-2 MICANOPY FL 34.CITY-S1-2P
THLE [ Joeere 41701 [T change  [_J Acdtion
NAME 4. 2NAME
STREET ADDRESS 43STREET ADDRESS
CiFY-ST-2P 44 CITY-S1-21P
TITLE | _| DELETE 51TIRE ] crange [T Addition
NALE 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 540ITY-ST. 2P
TITE {ToELeTe 61TITLE [[JCrange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS

64T -5T-2P

14. | do hereby certify that the informalion supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statules. |
further certity that the infarmation indicated on this annual report or supplemantal annual report is trus and accurate and that my signature shall have the same legal effect as if
made under oalh; that | am an officer or director of the corporation or tha receiver or trustae empowerad 10 executa this report as required Dy Chapler 617, Florida Statutes: and

that my name appears in Block 12 or Block 13 it ¢ffanged. or on an attachment with an address
Date 8

SIGNATURE: Bagime Fron ¥




