2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N43460

1. Entity Name

VOICE FOR FLORIDA KEYS CHILDREN, INCORPORATED

—

Principal Flace of Business ?763‘3 JUE(SP/I‘ Mailing Addressq 7¢{3 ﬂV&'ﬁ-’?&"/JW/

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90037 006 ****61.25

-LBO-INBAAN-MOLND-TRAIL g HW TEOINDHAN-MOUNE-TRAIL. 447 T2 7ZViialovv
TAMERNIER-EL 33070 A f T/ FAMERMIER-RL-33070
us us ey AheReo
Keytaeéo FL 3337 " Figss7 Uﬂl mm ||ﬂ||\|\| |\| |H |\|\| |\|H|’|V|\|\| ||||| |||||||1 Il \|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/04)
City & State City-& State 4. FE! Number Applied For
65-0305892 Mot Applicable
Zip Country Zip Country $8_75 Additional

a

. ifi ired j
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

. hﬂﬂf’/ﬁ?/»t/{ (’#/ Fi Street Address (P.C. Box Number is Not Acceptable}
169-!ND1AN—MOUNB—'FRMJL»9%$Q dybeceght Wby
oy anegd B 77> | 97653 ovewssas Muy frS T/
- 7433037 |V oy 4 e FL [ 255

N}njfm/ﬂ_/f k4 DEEE

7. Name and Address of New Hegistered Agent

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

4 F—os5

the obligations of registerad agent.

SIGNATURE /M A M‘( LUWHIS7Ton T L PGSR DA ELT

Signature, lypad of prnted name of registerad agent _anq Intta 1l eppicable

(NCTE Regrsiered Agen! signature lequired when renstating}

DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ﬂ[’)em TITLE “TDb [ Ghange HAddition
AME RUSHING, RITA NAME AR 17 & FE B A _
raerT amnaess | 160 INDIAN MOUND TRAIL SIEEIARESS | 76 SR o0aRsqas fhuy AT T2
Cly-ST-2P TAVERNIER FL 33070 CITY-ST-7IP /J’e ¢ A AR » /"Z ERVE S 7
LE PSD 1 Delets TIE D [ Change XAdditinn
HAME LANG, CLAIRE NAME Aner Sa y{aﬁ
SiREET 200RESs |BOX 1176 SIREETADDRESS | 7 P F 04 (@ ccP5e#S ll“’)/
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST- 7P T A O RAPA f' L. 3\,’ F7) 3 é
1LE vD O Delete TILE [Jchange  [J Addition
1 tame = MORET, SUE Tmm— T TgNaME T | - - -
SIRELT ADDRESS | PO BOX 1757 STREET ADDRESS
CITY-5i-2IP ISLAMORADA FL 33036 CIIY-ST-2P
TTLE [ Delete TIE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHTY-SI-2IP ory-s1-7P
TITLE O Deleta TLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-7F
TITLE ] Delete g [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
is report or supplemental reportis true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <“duils 2 LAy

LT T AR DCEET

oS
3J'J3 ~73/8"

4 hsr

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytume Phone #




