2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

DOCUMENT # N93000001547

1. Entity Name

NEEDY SCHOOL CHILDREN'S FUND, INC.

ecretary of State

04-07-2005 90019 047 ****70.00

Principal Place of Business
318 N CLARK ST
PERRY, FL 32347 US

Mailing Address
318 N CLARK 5T
PERRY, FL 32347 US

AR L AR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #. elc. 04062005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3216773 Not Applicable
Zi Countr iy 1 iti
? ouniry P Country 5. Certificate of Status Desirec O 235';2[‘;?:‘;""""
- - T8. Name and Address of Cummant Reglstered Agent 7. Name and Address of New Registerad Agent
A Name

PARKER GREGORY §
315 WEST GREEN STREET
PERRY, FL 32347

Street Address (P.0O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits 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 obligations of registered agent.

v "~

SIGNATURE

Signature, typed or proded name of e

{NCTE: F

Agert gx

CATE .

Filing Fee Ia $61.29
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo *:‘ - b
00 AddedtoFees

T BN

10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 10 :
e sD O peee TE OChange [ Adcition |
NAME WHITFIELD, DIANE RAME R
STREET ADDRESS | 318-A N CLARK ST STREET ADDRESS [
COy-5T-29 PERRY, FL. 32347 CITY-57-2P B b

E MTC O Detete TE [ Change  [] Addition
MAME BROOKS, RHONDA NAME

sTeeT AoRESS | 318 N CLARK STREET STREET ADDAESS

cry-s-2p | PERRY, FL 32347 CTY-§1-2P

TME D [3 Deete TE O change [ Addition
NAME SCHRAMM, BERINDA NAME

STREET ADDRESS | 800 W. ASH ST. STREET ADDRESS

‘GTY-§T-2P— |- PERRY, FL — —_ - .§ cv-s1-pP- -
TITLE D B eien TITLE [(JChange  [EweMion
AN HALL, SARAH i NAME ,):\po_ml o werndon

STREET ADORESS | 400 N CLARK STREET STREET ADORESS [ By N Clart, St -

ov-s-7 | PERRY, FL ovse | PeRy L A1 HZ2RUT

TMLE ’ O Deiete TMe ’ Ol crange [ Addition
NAME NANE

STREEY ADDRESS STREET ADRESS

CITY-ST-2P CITY-SI-2P

TME [ oelete TTLE I cnange [ Addition |
NAME NAME

STREET ADDRESS STREET ADORESS , .
oTY-Si-2F £Y-SI-2° - S O o

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Flonda Statutes, |.further.cerjify. that the information
‘indicated on this report or supplemental report is true and accusate and that my signature shall have the same
of the cotporation or the receiver of rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my naré-appears in Block:10 or Block 11 1f

changed, or on an attag) t with an address, with all other like empowered.
IGNATURE: )ﬁf\led.J W
SIG URE

AND YYPED OR PRINTED NAME OF faGNIMO OFRICER

IMRECTOR

hord . Byous

legal eflect as if made uridéi oath: that'| am an officer or director

*HUIo'S 3%

2630




