2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 08,2005 08:00 AM

DOCUMENT # N95000004673 Secretary of State

1. Entity Name :

THE CHILDREN'S TABLE, INC, ~

Principai Place of Business ~— Mailing Address

10451 NE 125 AVENUE B " PO BOX 186
BRONSON, FL 32621 ARCHER, FL 32618
03052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fomed o
, NOT APPLICABLE Not Applicable
5. Certificale of Status Dasired [ 987D Aditional

Fee Required

6. Name and Address of Current Registered Agent

ARt NE TR AR DO NOT WRITE
BRONSON, FL 32681 ’ . lN THIS SPACE

8. The above named enlity submits this statement for the purpose of bhang?ng its registered affice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent -

SIGNATURE N . -
Signature, tyoed or prinled name ef registered agent and tile I applicabte {NOTE Registered Agert signature requlred when reinslating) DATE
Filing Fee is $61.25 9, Eleclion Campaign Finaricing $5.00 May Be
Due hy May f, 2005 Trust Fund Contribution, O  Addedto Faes
10, ____ OFFICERS ANDDIRECTORS _____
TITLE P B
NAME BROWN, WILLIAM A., SR. .
SIREET ADDRESS | 10451 NE 125 AVENUE UDGO0TaS5833 )
omv-si-zP | BRONSON, FL 32621 - 03080500031 -009 70,00
1LE VPD .
NAME MCCREA, ARLEY

SIREETADDRESS | 1517 BESSENT RD
oY-51-2° | STARKE, FL 32091 e

TMiE S/D -
NAME BROWN, VERNA

STREET ADDRESS B AVENUE ) o
C;vSPZ!P 1B0R4§[1|:§JT2FL 32621 : - DO NOT WRITE

we | , - IN THIS SPACE

TWOMBLY, CHERYL
STREET ADORESS | 10451 NE 125 AVE
BiTY-§7-2P BRONSON, FL 32621

THLE D !
NAME BROWN, ELIZABETH™
STREETADDRESS | 10451 NE 125 AVE
GMY-ST-ZP | BRONSON; FL 32621

TIe

NAME

STREET ADDRESS
CIIY-ST-2P

12. I hereby cerlily that the infoumation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on his report or supplemenlal repart is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 817, Fiorida Statules, and that my name appears in Block 10 or Block 11.if

changed, or on an attachmery ililh an address, with all other like empo
smmmuaw__/c.%éﬂ %%_,J» . Blosfoy  FIP-YFPC -G a
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phae 1




