2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED-

.
DOCUMENT # nz2est Jan 24,2007 08:00 AV
1. Enlity Mamo S t f St t
ecretary o ate
CHILD CONCERN OF THE AMERICAS, INC.
Pnﬁcnpzzi Place of Businoss Maiting Address
87 CHARLESTON HWY. P.O. BOX 747 .
YEMASBEE SC 25945 . —— OBECOLSC 28931 L= - 1 i i
N N WA AR AR
2. Principal Place of Susingoss - Nog PD Box # 3 Lfiaihng Addross -
Suite. Apt #, cle, Suite. Apl # elc. 1st MOORE CR2ECS7 (10/06)
T Ty & Skate Ciy & Siale 4. FE! Numbor Appliod For
) 65-0234109 Not Applicable
iz Country Zip Country ) y $8.75 Additionst
) . 5. Cortificate of Status Dosired @s Fes Requirad
6. Name and Addeess of Current Registered Agent 7. Name and Address of New Registered Agent
marne
LAMBERT, LEE Siroct Address (7.0, Box Mambe: is Nol Accepiabie) )
6581 WINDING LAKE DR.
JUPITER FL 33458
City FL | Z Coda
8, The above named cniity submits tﬁis statemnent for the purpose of changing ils registored office or registered agomi., or both, in the Stale of Flatida. 1 am familiar with, and ascopt
the obligations of ragistored agont.
SIGNATURE . . . ’ . ] .. B L
Slgratata, yped or pratas same d regesterod agerd and Hdle 4 anploehle MOTE Regeired Agent sigralure racured when rarstangt DATE
FILE NOW: FEE IS $61.25 9. Efcction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Teust Fund Coniribution. 0 addedtoFees Florida Department of State
10, OFFICERS AND DEREé'E.‘ OR’S | 51 ' ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
ML PD [ cerere HIH £ Chage 7 Additen
Nt LAMBERT, LEE HAME UoOon0e02479
SIAEL T ADDRESS | 81 CHARLESTON HWY. SIRLEFADDHLSS 01/2607-80090-019 7000
[RIaR YEMASSEE SC 20845 ) BV .
BILL D 7 Dotete BHE [ Change [ Adetiion
£ LAMBERT, CATLIN NAMI
SIREETADBILES | 81 CHARLESTON HWY. SiELT ADDRISS
fHY SRR LYEMASSEE §C 20085 R il N . )
it VD [ pegete SIE [} Cuange [ Addition
Ramt TAYS, VICK! LYNN ANt
SHRHTIGES | pER1 WINDING LAKE DR, : - - I Nt f AR 55 T T T T e T T - ST
FIYSUER T SUPITER FL 33488 BT ST .
B 3 Detate hHHE O3 Change [ Addition
NAMT NAME
SIRCE T ADDRESS SEHEETARORESS
ciy-sl- 21 3T By AP .
Tehes 7 petate il O charge ] Addition
Wi l A
S | ADDRESS SHEE ADDRESS
LAV ARy [ TR ] )
HIL 1 Delele HiLL [ Change [ Addition
MALgE NAME
STREEF ADBRESS SHILL | ADDRESS
-1 I ITY -1 AP _
12. | heroby ccruigjha: the information supplicd with this filing does not qualify for the exemplions contained in Seciion 1189, Florida Statutes. | further cortify that the information
i

indicated on this roport or supplemental repon is ue and accurate and that my signature shall have the same logal effect as if made under gath, that ! am an officer or director
of the corporation of the receiver or frustes empowered 1o oxocule this report as required by Chapler 817, Florida Statules; and that my name appears in Block 10 or Block 1t
if changed, or on an attachment with an address, with aff other like empowered

SIGNATURE: J%., W / EE _Lamm fm?‘//,%;' Pe3-FoL Y5F,2
i _ . = I

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Pata Denbma Phone 3




