2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name
04-21-2003 90361 047 ****g]1 .25
OUR COMMUNITY, OUR CHILDREN, INC.
Principal Place of Business Mailing Address
104 DOE TRAIL 104 DOE TRAIL
JUPITER FL 33458 | JUPITER FL 33458
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 65.%08313 Applied For
Not Applicable
Zi Countl Zi Countl iti
P ounity P oumry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e - “|—MNarre = -
MCGUIRE' KATHY Street Address (P.O. Box Number is Not Acceptable)
104 DOE TRAIL
JUPITER FL 33458
City FL Zip Cede
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 obiigations of registered agent.
SIGNATURE
A Slgnature, typed or printed name of registerad agent and title if appiicable {NOTE: Registered Agent signalure required when reinstaling) DATE
‘g S o . o — C e m RS e e .
™ FILE NOW: FEE IS $61.25 9. Election Campalgn Elnan0|ng $5.00 May Be M.ake Check pay‘aﬁ[e"'to
Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O Delete L [crangs [ Adcltion
NAME MCGUIRE, KATHY NAME
street Aoress | 104 DOE TRANL STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-21P
TILE T ‘ [ belete TITLE [ change [ Addition
HAME HANNAH, TITUS NAME
streev aooess | 122 STILL LAKE DR STREET ADDRESS
CITY-$7-2IP JUPITER FL 33458 CITY-5T-2IP L
TIE DVWP ) " T Dekete TME T " [change [ Addition
NAME FARRAR, HOLLY NAME
streeT ancress | 800 DEL LAGO CIR STREET ADDRESS
arv-si-z¢ | PALM BEACH GARDENS FL 33410 _ CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TILE 3 Delste TITLE [ Change  [] Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee egnpowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg ! crad.
-
- Y
SIGNATURE: EC ) 54780

i

CR2E037 (10/02)

|



