2006 NOT-FOR-PROFIT CORPORATION FILED

< ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # N25099
e, Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
CHILDRENS HOME COMMUNITY CENTER, INC. 05-02-2006 90145 047 761,25
Principal Place of Business Mailing Address
5018 HWY 2 P.O. BOX 188 .
o LEUREL o Hll"m I" ”ll‘ |HH ||“| ‘INI m| Ill“ Il “ I’I" I‘l“ |‘|”m II ‘ll‘
U
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ37 (10/05)
Cily & State City & Siaie 4. FEI Number Applied For
59-2967288 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
' 5. Certiticate of Status Dasired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILLISv WANDA Street Address (P.O. Box Number is Not Acceptable)
9008 HWY 85 N
LAUREL HILL FL 32567
' City FL | Zip Code

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

SIGNATURE
Signuturg, typed il pnated nume of registered agent and titie 1! apphcable (NOTE Begsiered Agen! sghalure (€0uinad whett [einsisng) DATE
. . FILE-NOW: FEE 13 $61.25 9. Eleclion Campaign Financing $5.00 May Be oo Makl?. Check Pav‘abie‘b" I
o |’ Dué By May-1, 2006~ ‘ Trust Fund Contribution. C Added to Fees . . Florida:Department of State . ;.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O Delete fiTLE . [ Change {7 Addition
NAME WILLIS, WANDA NAME
STREET anoRess |P.O. BOX 188-9008 HWY 85 STREET ADDRESS
Cry-st-Zp LAUREL HILL FL 32567 CITY-ST-2iP
TILE VPS O pelete T [ change [ Addition
NAME VAN CLEVE, MELISSA NAME '
STRFET ADORFSS |6835 LONG RD STACET ADDRESS
CITY-SI-2IP LAUREL HILL FL 32567 CITY-Si-2IP
TtE T 3 veiere iITLE O change [ Additicn
NAME CARNLEY, MAE NAME
STREET ADDRESS |5136 COUNTY HWY Z STREET ADDRESS
CITY-SI-ZIP LAUREL HILL FL 32567 CITY-S1-2i%
TIE D {1 Detete TiTeE [ Change [ Addition
NAME BIRKA, TOM NAME
STREET ADDRESS | 6968 COUNTY HWY 147 STREET ADDRESS
ciry-St-2p LAUREL HILL FL 32567 CITY-87-2IF
ME D O petete TITLE [ Chenge [T Addilion
NAME VAN CLEVE, MELLISA NAME
STREET ADDRESS |6835 LONG RD STREET ADDRESS
CiTy-31- 289 LAUREL HILL FL 32567 CITY-ST-2IP
TTLE D e ILE D O Change &2 Rddition
N WILSON, ED , b e £D P Oj ER
STREET ADURESS (5899 LONG RD SWETAOHESS | 9 ) 77 HueKAKAR /Qc/
prv-st-ze |LAUREL HILL Fl=325 3 emy- St-21p = Aupel Hil FL 32 5¢ 1

12. | hereby ceriify thal tne infermation supplied with this #ling does not quality for the exemptions conlained in Section 119, Florida Stlnules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legai efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachmanl with an address, wilh all other like empowered.

SIGNATURE: . Aludb Tl Lo FW 51,//04, 850 -p54-3433




