FILED
2008 NOT-FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

DOCUMENT #N11412 Secretary of State
1. Entity Name 02-18-2008 90018 Q05 ****70.00
THE |LLEAGUE TO AID ABUSED CHILDREN AND ADULTS,
INC.
Principal Place of Business Mailing Address v
950 39TH AVENUE N. POST OFFICE BOX 76354 e
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33734 US 7 -
T T E VA MACLOR e R
Suite, Apt. #, elc. Suite, Apt. #, efc. 01282008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2793837 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired d Eg:esqmmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agont

Name
MCQUEEN, MARGARET
950 39TH AVENUE N. Street Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33703

City FL Pip Coda

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

SIGNATURE

Signaturs, typed or printac name of regrstored agent and btk § aposcabie. {NOTE: Regrsterad Agenil signaiuna requared when raimatating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fess Filorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
Tme P B Delete TMLE p Chanw [ Addition
MANE .MCQUEEN, MARGARET NAME PEARSON, NORA
STREET ADDRESS |*950 39TH AVENUE N. STREET ADDRESS 3};;;:?;%&%%{@%5
or-si-w | ST. PETERSBURG, FL 33703 CATY-ST-2IP -
me - [ VP O Deiete Tme 2P [ Frane  [#]aaditon
NAME PEARSON, NORA NAME O'SULLIVAN, SHIRLEY
STREET ADDRESS | 1917 TANGLEWOOD DRIVE NE. STREET ADDARESS | 701 MIRROR LAKE DRIVE N. #118
CITY-51-2P SAINT PETERSBURG, FLL 33702 CITY-S1-7P ST. PETERSBURG, FL 33701
TME 2VP 1 Delete e P [TJohange [ Addition
MAME POYNTER, SALLY NAME POYNTER, SALLY
STREET ADORESS | 100 BEACH DRIVE N.E. STREETADDRESS | 100 BEACH DRIVE N.E.
crr-si-2p | ST. PETERSBURG, FL 33701 CiTY-S1-2p ST. PETERSBURG, F1, 33701
TME TR O Detete TMLE R [ Change  [7] Addition
NAME FEARNLEY, SUSAN NAME FEARNLEY, SUSAN
STREEY A00RESS | 11875 5TH STREET E. STREET ADDRESS ;:fg;" SSJ;‘ESlTSRLiEBE';L 23706
ciy-51-2P TREASURE ISLAND, FL 33706 CITY-ST-2IP '
TRE ATR [[Joeee me ATR [Jcrance 3 Addition
NAME WINNING, ANDREA NAME WINNING, ANDREA
STREET ADDRESS | 10480 GANDY BLVD. N. STREETADDRESS | 10490 GANDY BLVD. N.
onv-st-zp | ST. PETERSBURG, FL 33702 crv-size | S1- PETERSBURG, FL 33702
TILE s O pelste TILE s [ Change [ Addition
RAME WHEELER, MARY NAME WHEELER, MARY
STREEY ADDRESS | 1048 N. SHORE DRIVE STREET ADDRESS | 1048 N. SHORE DRIVE

ST. PETERSBURG, FL 33701

CiTY-ST-2iP ST. PETERSBURG, FL 33701 CITY-81-2P

12. | hereby certify that the information supplied with this flhrg does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with aII other like empowered.

SIGNATURE: oty MN%%Ze Susan Foomiey, Trovaurer 02008 717 3803469

TURE mnn?m Pmm'EE'msoF SIGNING ORFICEROR DIRECTOR Date Daytime Phana #




