FILED

: May 23, 2005 8:00 am
2008 "°“§ﬂ§i5’§3 REPORY CRATION Secretary of State

e (05-23-2005 90001 016 ****70.00
DOCUMENT # N94000002122
1. Entity Nama
SANJTVA'S COUNCIL FOR NEEDY & ABUSED CHILDREN
INC.

gypvve - -

Principal Place of Business Mailing Address
2135 BAYOU DR SOUTH 4846 SUN CITY CENTER
RUSKIN, FL 33570  US PMB #2711

SUN CENTER, FL 33573 US

2. Principal Place of Business 3. Mailing Address ”llm"lll m“ I‘l" ||"|||m |||” "”“IM H“”ml “l‘l |‘||m || ‘"‘

Suita, Apt. #, stc. Suite, Apt, 4, etc. 05042005 Chg-NP CR2EQ37 (10/03)

City & Stats City & State 4, FEl Number Appliad For
59-3242287 Nol Applicable

Zip Country Zip Country 5. Certificata of Status Desired O $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORYELL, WILLIAMJ. - . . - - - - - - f e e e - s e —
4846 SUN CITY CENTER Streel Address (P.O. Box Number is Not Acceptable)

PMB #271
SUN CITY CENTER, FL. 33573

City FL I 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.

SIGNATURE //M'//: #m \:7_' (J/C,//e,// W 'f'/_fg.,ﬂ?‘t:&ﬂj#

Slgnalure, yped or printed name of registered agent and titke i applicable, {NQTE: Registorad Ana*ﬂ@nm DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. (] Added 1o Faas Florida Department of State

1C. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PT {J Delete THRLE [T Ghange [ Aadition
NAME CORYELL, KATHARINA G NAME
STREET ADDRESS | 4846 SUN CITY CENTER BLVD. PMB #271 STREET ADDRESS
CITY-§1-2IP SUN CITY CENTER, FL 33573 CITY-ST-2iP
TILE ™V [ Deteta TME [ Change [ Addition
NAME SKELTON, ROY ) NAME
STREET ADDRESS | 326 N. BELCHER STREET ADDRESS
GiTY-ST-ZIP CLEARWATER, FL 33765 CITY-ST-2IP
TLE ST [ Delete TILE [ change [ Addition
NAME NIEBER, HEIDI NAME
STREET ADDRESS | 8012 FORD PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 GTY-ST-2IP
TINE D - - - T =0 elete MLE T T T (I Change [ Addition
NAME CORYEL, WILLIAM J NAME
STREET ADDRESS | 4846 SUN CITY CENTER BLVD. PMB #271 STREET ADDRESS
CITY-5T-2IP SUN CITY CENTER, FL 33573 CITY-ST-ZIP
TILE D [ Celete TIME [ change [ Addition
RAME NIEBER, WALTER NAME
STREET ADDRESS | 8012 FORD PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-ZIP
TITLE 1 petete THLE {7 change 7] Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21P CITY-S1-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the axamption stated in Section 1 19.07§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 sams legal sffect as it mads under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowerad to axacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or or an attachment with an addrass, with all othar lika empowered.
SIGNATURE: M7 hms . Corge)/ MJ—M X134 51- 258

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phona #
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