e

FILE NOW: FILING FEE IS $61.25

NONPROFIT £ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandia B. Morthon |
ANNUAL REPORT Secretgry of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
EARTH'S CHILDREN FOUNDATION, INC.
Frincipal Place of Business Maiing Addross ”“ml‘l ’I] m“ |I|“ “"I ““I “N I“I Ilm “l“ |||I~ “ll ||ll
14326 NOTTINGHAM TRAIL 14326 NOTTINGHAM TRAL
HUDSON FL 34669 HUDSON FL 34669
3. Date1!ncor;l:|>oraled or Qualified . | 38. Date of Last Repor
[72. Principal Place of Business [2a. Maiiing Address 4. FCI Number Applied For
riﬂ 2;1 5q - 33‘! ? o)) q Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, otc. ™
we o » i 5. Certficate of Status Desired [ $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 way Be
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |20] m Florida Statutas 0 ves (INo
9. Name and Address of Current Reglstered Agent 30. Name and Address of New Reglstered Agent
R B1] Name
GRIFFIN, SUSAN R B2| Street Address (P.O. Box Number is Not Accaptable)
14326 NOTTINGHAM TRAIL
HUDSON FL 34669 8
84| City FL ]ssl Zip Code
71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fioriga. Such chan%e was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Forida Statutes.
SIGNATURE
Signature, typad or printad narme of registered agent and title it applicable. (NOTE: Registered Agent sigrature: requirad when reinslating! DATE 4“-,)-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS IN 12 g
TTLE Yresidenk . D [CIDELETE 11TIE (] Change m Addtion | v
NAME Susun & Geikdin A\ 12 NAME r~
inperonress | 1A 2% P38 ’h\ns\\hr- e 1.3 STREET ADDRESS g
aiv-size | Padsen, FU 34Lf 1.4 CITY-ST- 2P o
e Voea Tatar . D [JDELETE 21 TIMLE [Jchange ] Addition | ©
NAME SR Om “4}]( E 5h.-f,4 22 NAME
STREET ADDRESS | ) o 3 2.8 Ao _H imeha"Tnz, J 23 STREET ADDRESS
ovsize | Nudsan. , £1 7 INELT 2 4 CITY-ST-2P _
TILE It easio? (,' o ' [JOELETE 33 TME [JChange [ Addition
' -
HAME Diavwve [ Den blexr 32 NANE
staeer aooress (878 1 Baet Av A 33 STREET ADDAESS .
stz | SY Fetw s bivre EA 3R 34 CITY-ST-2IP
TILE / [JDELETE 41 TILE [Octhange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-7IP 4.4 CITY-81-2IF
TIMLE [JDELETE 51TLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CiTY-§3-2P QQQQD 1 TRy .
me [ JDELETE BITTE ~04/25 -"95"613%?’5-[]‘ !ﬁae [ Addition
NAME S2NAME : - wkGl, 25 4
STREET ADDRESS 6.3 STREE1 ADDRESS '
CiTY-5T-Z1P 64 CITY-ST-2IP
14. 1 do hareby cerlify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Saction 119.07(3)ik), Florida Stalutgs. furjher
certify that the in?ormation indicated on this annua report or supplemental annual repart is true and accurate and that my signature shall have the same legal as i nder,
opath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutgs; thal rby e
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. %
Al -
SIGNATURE: ,A&% ﬁ#_w,_ﬁ.J/;j [ $13856-01225
cIaNATURE AND TYPED OR PRINTED AME OF OFFICER DIRECTOR Cale Daytime Prone #




