2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N83000005219

1. Entity Name

SUPPORT OUR COMMUNITIES’ KIDS, INC.

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90023 028 ****70.00

Principal Place oi Business

PO BOX 142702 i
GAINESVILLE FL 32614
us

i .

Mailing Address

PO BOX 142702
GAINESVILLE FL 32614
us

44UIUL (O

I 2. Bnnoipar Place of Business 3. Mailing Address

Il

AT

Suite, Apt #, eic. Y Suite. Apt. #, €lc

11909 NW 10TH ROAD
GAINESVILLE 'FL 32606

| MOORE CR2EQ37 (11/03)
City & Staie ' City & State 4. FEI Number Applied For
59-3210766 Not Applicable
2 ¢ Gount Zi Count ) i
" euniry ® ountry 5. Cenficaie of Staws Desied W& $8.75 Acdiional
; Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name §+CD T
B S hanie Wy it =
REGAN, DON . [

Slreei 0 gﬁsD{Po ijnbmhccw% i

FL | ch(m

éwu ne_SV\ l (&

ihe ophgations of registered agent.
- h

SIGNATURE

8. The above named entity submwts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accepi

DAk} -wd)@fj STEPHANIE.  WYATT, Pregident a[aa( o4
5|qua’u!|: tyvec OYIrMes name of registared age al m e it apphcable (NOTE Regisiered Agenl signature requlrLd when rennslaunq; . ot D:\_YE

FILE NOW: :FEE-1S.§61.25-
"' ,~. Due By May 1, 2004

- i

9, Eteclion Campaign Fmancmg
Trusl Fund Conmnunon

$5.00 May Be . Make Check Payable to"
L} Acdedto Fees Fiorida Department of State

l
j
| -
3

. .. LADDITIONS/CHANGES TO OrFICEHS AND DlRECTOHS N 10

10. . J OFFICERS AND DIRECTORS - 11. N
e [P T g (W Deigee me T sk,phamc, W yatt & Crange IE/“””‘“““
ieab REGAN, DON HAME President
STREET apoRess | 11909 i SEETADORESS | (oqio PO W ath Place.
ovsae | GAINESVILLE FL 32606 oTv-ST-2P Cooinesnile . PL 326006
NI D & Delete T Dircctor ’ O Crange [ Agaon
v SMITTLE, STEVE ot Dovid Lee
STREET aDDREss | 703 NW BBTH ST STETAONSS | ] 7409 pwW 35T PLact
arv-st.zp - [GAINESVILLE FL 32607 CITY-$7-2P Gaineswile, £L 32606
TITLE : ) ' O pelete TINLE i I Change [ Addition
NAME SHULER, M”fE NAME . L E
~IEET AbAESS | 24626'NW 25THPLACE™ ™ 7 7 ' | STREET ADGRESS T
CITY-5T- 2P NEWBERRY FL 32669 CITY-ST-2IP
TINE VP ‘ R Delee TTE Vice FPresidant [JChange  [u%dgition
NAME BLANTON, MARVIN NAME Mike Tolasr '
sTREET aopRess | 723 SE 138TH AVE smeeraooness | jot & sw o Blsr Drive
or-st.ze {MICANOPY FL 32667 CITY-ST-2P Goanesvile , FL B0
1
riti [ Delete L [J change [ Aagition
HAME CREAM\AEIH LORI NAME
SrReEs appaRss |00 8 O 33RD LANE STREET ADDRESS
Consiar | |GAINESVILLE FL 32608 i - . o _
g i dmi_zel S Melete e e L DieEeASY e T T s o e T Ohanget+ [Rfaditon
NAME SMITH; PHIL o NAME Greq | Purvis - e o
sTAgET sonrss | 2200 SW SBTH DR IR STREETADORES§ 15230 oW U™ Pl L
it st GAINESVIL»L-E»FL 32608, . w oo oivestdF T pMNewlberny, K=" 29069 o .

changea. or on an attachment wilh an acdress, with all other like empowered.

SIGNATURE: %ﬂl | CLM/VI\WI

12,1 hereby cernfy that the information supplied with this filing does not quality.for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the informauon
indicated on this report or supplemental report is true and accurate and that my.signature-shall have the same legal effect as it made under oath;, that | am an oflicer or director
ot the corperation or 1he receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutas, and that my name appears in Biock 10 or Block 11t

JEYIITY

LoRt cREAMER TR easurel.  (752)28(-173

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

Daw " Daylme Phone




