2002 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

CHILDREN'S CHARITY FUND INC.

DOCUMENT # N94000003193

Principal Place of Business

| 2011 BISPHAM RD A-1
'SARASOTA FL 34231

Mailing Address
3412 CLARK ROAD

223
‘SARASOTA FL 34231
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED 3
Apr 01, 2002 8:00 am 3
ecretary of State

04-01-2002 90658 023 ****5] .25

DO NOT WRITE IN THIS SPACE

T

City & State City & Slate 4. FEI Number Applied For
%'1321377 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ e e Bk i Mt e © = s e S o s e = [ NGB e o e - - — — e e e

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

FILE NOW: FEE IS $61.25

Trust Fund Contrilzution.

BOWRON, KENNETH
3412 CLARK RCAD
223 Cit Zip Cod
ode
SARASOTA Fl. 34231 i FL i "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
gt e s
SIGNATURE 2=
(NOTE: Registered Agent signature reguired when reinstating) DATE
Frensta g b b tael
*
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added 10 Fees

Department of State

10. i : OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 10

TIMLE PD O Delete megp |5 ) ) - [ change J@'Addnion
NAME BOWRON, KENNETH NAME Jom STEF#» 1L

STREET ADDRESS | 3412 CLARK ROAD sweet a0iess |2507 HPE S

orv-sT-20 | SARASOTA FL 3423 onv-size | SaMmsote Ff Y23/

TITLE VPD . [ celete TITLE [Jchange {7 Addition
HAME CLARK, GERI NAME

STREET ADDRESS-1 §1-MONITOR STREET— e e S L "STREETADORESS |- = =- - - -

cmv-sT-ZP | RROCKLYN NY 11222 CITY-ST-ZIP

TILE D o [ Delete TIMLE {7 Change [ Addition
NAME KOMINSKI, ANNMARIE NAME

STREET ADDRESS | 504 E. 81ST STREET. APT. 1- | STREET ADDRESS

or-ST-ZP | NEW YORK NY 10028 | cimv-sr-zp

TITLE SD ﬂ’ne[ete | TLE {J Change [ Addition
NAME KRAMER, SUSAN | v

STREET aDDRESS | 1817-A LAUREL LEAF LANE STREET ADDRESS

LITY-5T-2IP FORT PIERCE FL.34950 . IV

TITLE O ,&Dalete TITLE [0 change [ Asdition
NAME SMITH, .AMY NAME

STREET ADDRESS | 4760 30TH PL. S.W. STREET ADDRESS

CITY-ST-2P NAPLES FL 34116 CITY-5T-2P

mniE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-2P ", | £ 0 | ciry-sT-zP

indicated on this report or supplerienta
of the corporation or the recgivefo
changed, or on an attachry

12. | hereby certify that the information supplied with thi

rustee empoweredto

“SIGNATURE: —==/——==5

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ayecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/l HYresces |

ﬂﬁNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Late 4 Daytime Phone #

CR2E037 (9/01)



