2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

Secretary of State

N4

PSSN?XENT # 3460 02-04-2008 90059 003 ****4]1 25
VOICE FOR FLORIDA KEYS CHILDREN,
INCORPORATED
Principal Place of Business Maiting Address
97652 OVERSEAS HWY 97652 OVERSEAS HWY
APTTI2 APTT12
KEY LARGO, FL 33037 LS KEY LARGO, FL 33037 5
R S T RN GO ERAT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12”5)

City & State City & State 4. FEl Number Applied For

65-0305892 Not Applicable
Zp Country ap Gouniry 5. Certificate of Status Desired [ ?g;fq Addtional
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglshr;!-Agem -
Name

CHILDREE, CHRISITINE
97652 OVERSEAS HWY
APTT12

KEY LARGO, FL. 33037

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicabie. {NOTE: Registerad Agen signanire required when reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees " Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TMLE TD CJ Detete TME P DO crage  [Addition
NAME CHILDREE, CHRISTINE NAME EAaWE Seclud PERG -
STREET ADDRESS | 97652 OVERSEAS HWY, APT T12 sweETess | 79 Fo / OVERTE A5 Ay
CiTY-§T-2IP KEY LARGO, FL 33037 CITY-ST-71P _,1_‘54 AASCRARDA L 330374
TITLE PSD Delete TMLE v _ [ change ‘Addition
NAME LANG, CLAIRE 2 NAME GEVE B LVERNH G/ e pot
STREET ADDRESS | BOX 1176 SRS | /23 FRAe D& L0 :
onv-st-2¢ | ISLAMORADA, FL 33036 avsiw | LS Lampopada FlL 33e3¢
L VD i TmLE PD ;2‘ Change [ Addition
NAME MITCHELL, PHYLLIS NAME
STREET ADDRESS | 82242 OVERSEAS HWY STREET ADURESS
CITY-ST- 2P ISLAMORADA, FL. 33036 CIFY-S7-2P
me sSD e TE vp Pcrange [ Addiion
NAME SAYLOR, ANDI NAME
STREET ADDRESS | 79901 OVERSEAS HWY STREET ADDHESS
crvy-§T1-2P ISLAMORADA, FL 33036 CITY-S1-2P
Tme O vetee e ;-7;2)&’}’ LEE SoaER [ Change /‘a’mmon
MAME MAME . P as
STREET ADDRESS STREET ADDRESS 76 3/ d!/ {t'— }”wy
CIrY-s1-29 ciry-st-2p AT amo P DA FA SFORE
e O elete e vy [DCrange  PAddition
HAME NAME Pdairwis Lusserd,
STREET ADDRESS ST ADRESS | 2 Y8 TRE AS 2 B ARG R Y
GiTY-5T- 7P OW-SLP TS, emod A A 3RO

12. | hereby certify that the information supplied with this ﬁllrl;lg does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true al

accurate and that my signature shall have the same legalt effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or lrustee empowered to exgcute this report as required by Chapler 617, Florida 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: 24k, 7

RS B15 ToieE P AXE AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

/A0 &  305-973-F 56

Daytima Phone #




