SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 APPHOVED
AMD!.I_I!T DUE ON OR BEFORE 0/17/97. $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26). A i“‘}

T NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Magthany
ANNUAL REPORT Seorotary of Sate 97 06T -3 AM10: 28
1997 DIVISION OF CORPORATIONS
DOCUMENT # N09897 (2 TR AASGLE. FLORIDA

CHILD'S POINT OF VIEW, INC.

KRR AR

RT. 2. BOX €76 RT. 2 BOX 676
MICANOPY F N
ICANOPY FL 32657-5600 MICANORY FL 32667-9600 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/21/1985 06/28/1996
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
21 ;l 59‘2562090 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. ¥, elc. - ) $8.75 Additional
’E] ;I 5. Cerlificate of Status Desired O Feo Requlred
City & State . City & State 6. Efaction Campaign Financing $5.00 May Be
E z_s| Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes of has paid the current yaar Intangible
m 25 m S_DI Personal Property Tax due June 30. D Yes [JNo
9._Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name |
o CQevaldine O Pollir
BAKER, JONJIA E 82| Street Address (P.O. Box Number is Not Acceptable)
RT. 2, BI'X 676
MICANORY FL 32667 Bl N9 V0. 281 Teroes
B4( City 85| Zip Cose
Gaineov i FL ¢as

617.1508, Florida Statutes, the above-named corporation submits this slaloment for the purpose of ghanging its registered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

ns of, Sgation £17.0503, F) a Stfutes.
7-309 -

11. Pursuant to the provisions of Sections 617.0502 &
office or registered agont, or both, in the Stajeo
agent. | am tamiliar with, and accept the ol

SIGNATURE

Slgnalwe, typed o prinled name of regisicton agenl and fite if appl cable IIMJTE: Registered Agant sighatura raquired when relnslating) DATE
12, OFFICERS AND DIRECTORS % 13. ADDITIONS/CHANGES TO OFFICERS AND I%R&crons EI lﬁdit‘un
MLE P ELETE T1TME ange i
e BAKER™NQNJIA £ 27 o
saeer aporess | AT 2 BOX W 1.3 STREET ADDRESS
| cimy-s1.21p MICANOPY FL o 1.4 DITY 5T 2P - - -
TIME T DELETE 2> 0 Change ‘Addition
HAME BAKER HENRY T 2.2 NAME Aoble Pofer
smeeraoness | RT 2 BO 23STREETADDRESS | D772 & /Vew) 2 @ e
CITY-g1- 2P MICANOPY FL 2.4 CITY-§1-20 celes .
e V5D | e 31T ' [T Change [ Addition
P | e BAKER, GERALDINE A sz TOUDOD2215457——1
: | sweevaooress | RT 2 BOX 676 33 STREET ADDRESS ~-10/08/37--01110~--012
o | emvesrze | MICANOPY FL 34.CITY-51- 2P RG] L 25 bbbl , 25
TTLE [T peLETE L1TMLE LI change [T Addition
NAME 4. INAME
STREET ADDRESS 435TREET ADDRESS
v |_Cov-s1- 1 4400TY-51- 7P
o] Tme 7 oEwete 5ATITLE LI Change  [J Addition
NAME 5.2 NAME ﬂ A ‘
STREET ADDAESS 5 3STREET ADDRESS ¢
OTY-ST-2¢ 5.4CITY-5T-2IP ] D . 4 ?’
E L] orLese 61TALE ' / = / "LJ Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
pITY-5T-2P 64 CITY-51- 21

14, | do hereby certify that the Information supplied with this filing doas not quafity for he exemption stated in Section 119.07(3)(i), Florida Statuies. 1 further vertify that the
information indicated on this annual report or suﬁ)pmmentm annual repori is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an officer or direclor of tha corporation or the raceiver or tfrustee empowersd lo execute this gapgrt as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

o CI R ATIIDE YA IELDE T 7., 4 ﬂ///,, y - /M%’k%a

CR2E037 (497)



