2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

04-28-2006 90208 017 ****70.00

Apr 28, 2006 8:00 am

DOCUMENT # N29417

1. Entity Name

CHILD ADVOCATES I, INC.

Principal Place of Business
P.0. BOX 3592
TALLAHASSEE, FL 32315 S

Mailing Address
P.0. BOX 3992
TALLAHASSEE, FL 32315 US

£0030319

2. Principal Place of Business

3. Mailing Address

LA AR AR A

Suits, Apt. #, etc. Suits, Apt. #, slc. 04252006  Cpg-NP CR2E037 (11/05)

City & State City & Stats 4, FEI Number Applied For
59-2928659 Not Applicable

Zip Country Zip Country =l $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Namse and Address of New Registered Agent

MULDROW SANDERS, MARCIA
2020 CAPITAL CIRCLE SE
SUITE 390 '
TALLAHASSEE, FL 32302

Neme L’m%e rine By '/'/‘

Sireet sg (R.O. Nymber is NopAccepigble)
gdgwﬁf 293 ehnd Ae e

gt 55 5

FL | 45559

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

the obligations o;egistered agent.
SIGNATUR

A/l//r&rr'ne.— g/?/’A . 43_;;/,../ %J{'—ﬂé

S r\amr"i tyred or ponted name u!rsgls(atsd aget and title If apphicable.

{NOTE. Registered Agent signature reqguired when reasiatag) DATE

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

Due by May -i' 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Mmg]e TIMLE /b / [3 Change [ Addition
NAVE MULDROW SANDERS, MARCIA HAME Angala Carr ii Mrive, Aot A
STREET ADDRESS | 2020 CAPITAL CIRGLE SE STREETADDRESS | 29 57¢ Wookr e, -
on-ST-2P | TALLAHASSEE, FLL 32302 Cy-sT-2P Tallahassee, e 3230]
TITLE TD ] Delets TITLE [0 change ] Addition
NAME REYNCLDS, PAUL . + NAME
STREET ADDRESS | BREF-APAEACHEE-PARKWAY 200 £. Garnes § STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CIy-S1-2IP
TILE e~ T/D O pelete TITLE [ Change  [] Addition
NAME HEUSDENS, JENNIFER N NAME
STREETADDRESS | 199 RABBIT POND RQAD STREET ADGRESS
CITY-5T+ 2P HAVANA, FL 32333 CiTy-ST- 2P
TITLE S [l?ﬂalete TILE [ Change [ Addilion
NAME HAYES, BEVERLY NAME )
STREET ADDRESS | 200 E. GAINES STREET RM 612 STREET ADDRESS
CITY. §T-ZIP TALLAHASSEE, FL 32301 CITY-ST- 2P
TTLE PlO [ Delete TLE O crange [ Adciition
NAME Katherine BIVHA , NAME
sweEravoress | 3525 Lolonnade Brive STREET ADDRESS
orv-stze | Fatahassee LFt 32309 CTY-ST-2IP
TITLE f/b &7» #hin Sehwa Tz O Delete TITLE [ Change ] Addition
NAME 28390 Philljps Koad NAME
STREET ADORESS STREET ADDRESS

L o

CITY-ST- 27 Telinhassge, - 32308 CITY-ST-2P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or suppleriental report is true and accurate and that my signature shall have the same legal sftect as if made under cath; that | am an officer or director

of the corporation or the receiv)
changed, or on an attachme!

SIGNATURE: el

H-2506

r trustee empaowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, wilra!l other like empowered.

Fso
LAZ - 5o7P

SIGHATURE AND TYPED DR PRIWTED NAME OF SIGNING OFFICER OF: DIRECTOR

Baynma Phone ¥




