FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N29417 S 04-28-2005 90209 035 ****6] 25

1. Entity Name

CHILD ADVOCATES 1], INC.

Principal Place of Business Mailing Address

P.0. BOX 3992 P.0. BOX 3992 14006066

TALLAHASSEE, FL 32315 US TALLAHASSEE, FL 32315  US

S S— AR RN RIERAE
Suite, Apl. #, elc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-2928659 Not Applicabla

Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

i — —§-Name and Address of Current Reglatered Agent —] ———— —7..Mamo and Address of Now Reglatered Agent — ..

BLYTH. KATHERINE Name  MARCIA MULDROW SANDERS
' DRIVE Streat Address {P.O. Bax Number is Not Acceptable)
?’i?_?_;:gkgSNENEA'?:E 32309 2620 CaDital Circle SE
o Suite 390
i Ci ‘ PC
4 Tallahassee FL ] ZfZﬂJJGZ

8. The above named entity :':f;gbmits this sigt

the obligations wler(?w
2

nt for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

!

SIGNATURE President 4/,9'74)5'
&pm,mﬂamﬂﬁdmdwﬂeﬂammwﬂ if applicabls. {NOTE: Regisiared Apent signatre required whe reinsiating) 7 DATE'
Fillng Fe; |3 $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added o Feas Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD : . X pelete TMme P K1 Change  [] Addllion
:::EZTADDRESS gfzgnA::&i‘lf-lEE PKWY “ :::éir ADDRESS CIA MULDROW SANDERS
oTv-st2¢ | TALLAMASSEE, FL 32301 ovsze | 2020 CAPITAL CIRCLE SE
TALE CTD X Delete TITE -TD“““MWU“” TR EEE f] Change [T Addition
NAME LEWIS, AMANDA RAME
STREET ADDRESS | 2106 JOYNER DR. STREET ADDRESS gAgL REYNOLDS
arv-s-2p | TALLAHASSEE, FL 32303 CITY-ST-21P TZ, ,7 Af;gg%gghe% Pé;glg‘;ﬁy
TITLE P B0 Delete TME C:I'D T T £ Change [ Addition
NAME BLYTH, KATHERINE NAME JENNIFER HEUSDENS
STREET ADDRESS | 3525 COLONNADE DR STREET ADDRESS 199 RABBIT POND RD
CITY-58-2P TALLAHASSEE, FL 32309 oY -ST-21IP HAVANA . FL 13191113
TITLE LS BT Detete Tme S [ Change (] Addilion
NAME REDD, DENISE NAME BEVERLY HAYES
STREET ADDRESS | 2648 LUCERNE DR smeeranoess | 200 E GAINES STREET RM 612
GIY-5T-2P | TALLAHASSEE, FL 32303 cr-s1-2F | TALLAHASSEE, FL 32301
TILE [J Delete TITLE _ [ Change  [] Additien
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-SE-2P CITY-§3-2P )
Tme 01 ekt e ” : [Fchange [ Addiion
NAME NAME .
$TREET ADDRESS STREETADORESS |
GITY-ST-2P CITY-§T-ZP

12, | herehy cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ] /&Wﬂ’ Jennifer Heusdens Co~Treasurer 4/27/05

SIGNATURE ED GR PRINTED NAME CFSIGNING OFFCER OR DIRECTOR Date Daytire Phione 4




