FILED

. 2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N44595 03-31-2005 90047 037 ****70.00

1. Entity Name
V%CES FOR CHILDREN OF NORTH CENTRAL FLORIDA,
IN

Principal Ptace of Business Maziling Address
GUARDIAN ADLITEM PROGRAM 18 N. E. 15T AVENUE
18 NE 15T AVE OCALA, FL 34740
OCALA, FL 34740

T NN |

Suite, Apt. #, etc. Sulle Apt. #, etc. 03212005

E Chg-NP R2EQ37 (10/03
Po® 2800 PoA 9500 ° CREROST 1Y%}

City & State City & State 4. FEI Number Applied For
70.0 g\. AvONLs |, ﬁ 91-1854844 / Not Applicable
_Zip. . . | Country. =y ZIP ” —Country_ . e e —— $8.75 - Agii

327I%-7800| LS £ 38778 - 780D (s 4_,_ B Cénificate of Statis Dasired g Heq;::dm
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglsterad Agent
e s hesTior
PERRY, DAMIAN Qho e s A &e s Ko sTa o
5420 SE 32ND PLACE St d O [ is Not Acceptable
OCALA, FL 34771 BELIETR d hed
gL
Cil Zip Code
NorresdTe FL [$3%5%,

8. Tha above named entity subrmits this statemant for the purpose of changing its ragistered offica or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registerad agent.
son  (ha.e. 3/;1/05
DATE

SIGNATURE

P nﬂ:’.drmwmﬁﬂeﬂw, {NOTE: Registernd Agen! sigratre requined when reinstating)

 Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

.Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CH O velete TMLE [ Change [ Audition
NAME ROBERTSON, LALENYA J NAME ‘
STREET ADDRESS | 36638 NASHUA BLVD. STREET ADDRESS
CiTY-ST-2P SORRENTO, FL 32776 CITY-ST-2P
TmE VvC ) O Dekete TME [J Change (7] Addition
HAME CASADO, HECTOR NAME
STHEET ADDRESS | 3718 NE 8TH PLACE STREET ADDRESS
cimy-sT-ZR. | OCALA, FL 34470 - - . -2 CITY-ST-2IP . i R ‘
me TR X Dekete me O Cange [ Addition
NAME SCOTT, suZl NAME
STREET ADDRESS | 1401 SW 60TH STREET RD. STREET ADDRESS
CmY-§7-7P OCALA, FL 34474 CITY-ST-ZP
TME 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-1P CITY-ST-ZP
TILE [ telete TME dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 : CITY-ST-7PP
TME O Detete TITLE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ciy-ST-7P

12. | hereby cestify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaci nt with an address, with all other like empowered.

SIGNATURE: ¢ X ol ) Lo hoarinn) Chou 2. 35//05 352 -357- 2073

R!(_ﬁ:}'VPED QR PAINTED NAME OF BIGNING OFISCER OR DIRECTOR Daytime Phone £




