2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # N25099 ecretary of State
1. Endyhame 04-14-2004 90029 040 ****61 25
CHILDRENS HOME COMMUNITY CENTER, INC.
Principal Place of Business Mailing Address
5018 HWY 2 ’ 6638 LING RD.
LAUREL HILL FL. 3256 bgUREL HILL FL 32567
i AR R ML
LL3e Lone O,
Suite, Apt. #, etc. Suite, Apl. #,etc. MOORE CR2E037 (11/03)
Cily & State ity & State 4. FEI Number Applied For
£ AURE L. ' I)‘ g 59-2967288 Not Applicatle
Zip Country :Zgip 2 Sb ‘7 (/Cjuz{,ym_r\) 5. Certificate of Status Desired O gese'ggz ln::j:(;ticnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e s ee e e e . Name - R e e e el e —— e —
gg‘éss-rl'- 8£glg[§) Street Address (P.0. Box Number is Not Acceptable)
LAUREL HILL FL 32567
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature. typed or printad name of registered agent and title it applicable (NOTE: Registéred Agent signafure raquirad when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD J Delete TITLE “I r’D - /B:Change [3 Addtion
NAME. LAWRENCE, GRAY NAME Frexeeis ow I?M\:;p il
sTReET apnress | 4442 CO. ROAD 147 sweeraconess {20866 Co, #Hwd w7
CITY-ST- 2IP LAUREL HILL FL 32567 BITY-ST-2IF ‘L‘(G..er:-«\ 4{_‘ ” , qr 3&"‘ "7
TITLE ] Delete e 5% ¥ Change  [J Addiion
e HARRISON, RANDALL W \é) s (dn 5;9‘0 A .
sTREET Anoress | 3656 CO. HWY 147 SHETRESS | Ge6E FhwY 3 g
OITY-ST-2iP ;;UREL HILL FL 32567 CITY-ST- 2P Lo ve ) H;, UJ-L, , 325 Cw’?
LTI i ] [ eete THLE T . Change [ Addition
NS IFAIST,DAVID Q= = ™ == ==7 - & = Semeee e R T T PWST, '-:-_D-ﬂ\lslﬁe—— R E e

sTeeeT AppRess (6638 LONG RD STREET ADDRESS A% A= NG ED.
orv-stzp  |LAUREL HILL FL 32567 CY-ST-2p booee)] L il B, 325077

™ ”
TITLE [ Delete TITLE K] change [ Addition
e PITTS, HAZEL NAVE %N - Wawvow
steeeT aopress [ 4439 CO. HWY 2 smeETADRESS | 19 (o LS BB R O
ovsrap  |LAUREL HILL FL 32567 s | fiaoee) thll  Fa. 325070

Y 4 [ "
TIME [ Delete THLE L - ﬂ Change [T} Addition
NAME gfg;NégY MAEZH NAME "D\/{.\;J C:{ZV&" M L-Lagﬁ
STREET ADDRESS - STREET ADDRESS 6338 Lo e

LAUREL HILL FL 32567
Ciry-st-ze u CITY-ST-2P Lauvee) Hu U, <. 32587
TILE [ Deiete TITLE O Change ] Additien
e mg;sonl. ED N
sThgeT appiess | 2891 LONG RD STREET ADDRESS
ary.srap | |FAUREL HILL FL 32567 aryosT.zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 receiverer trustee ampowegd to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen an vt all r like empowered.

SIGNATURE: “Davio O Faist ‘5?7/,2]/,900c/ gso— B3Y-A85Y

k_)@mmmz AND TYPED or“:nmsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #
A




