2005 NOT-FOR-PROFIT CORPORATION FILED
___ANNUAL REPORT

@f__‘“_c?.“
DOCUMENT # N96000000238 i '?;%_‘ Secretary of State
CENTER FOR ADOPTION REFORM AND EDUCATION, .. ‘g@w =5
INC. | Sl
g wt [
Pringipal Piace of Business Mailing Address
1122 MARCOPLACE . C = 1922 MARCO PLACE
IACKSONVILLE, FL 32207 T IACKSONVILLE, Fi. 32207

R

—— Apr 06,2005 08:00 AM

o : ‘ - | 03182005 No Chg-NP CR2E0A7 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
59-3361521 Hot Appficable

$8.75 additionat

5. Certficate of Status Desired O Foe Ratuired

§. Name gnd Address of Current Registered Agent - i e . i e

e DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

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 famillar with, and accept
the obligations of registersed agent.

SIGNATURE
Signaiur, typed or printed nama of reqistered ageit anc Lt if appikable {NOTE Registarad Agent signature raquinad when reinstating DATE
Filing Fee is $61.25 9. Election: Campaign Financing $5.00 May Be - UNDnnieanToe
“Due by May 1, 2005 Trust Fung Contribution, O AdcedtoFees LR/ 00-R00Y5-012 BL. 25
10. OFFICERS AND DIRECTCRS :
TLE D
NAME JOHNSON, MOLLY

SIREET ADDRESS | 1122 MARCO PL
STr-§T-2P | JACKSONVILLE, FL.

Tt D

NAME LEE, CHRIS

STREEF ADDRESS | 2109 E PROVIDENCE DR

GieY-ST-21P CHARLOTTE, NG _ . L

TRLE [n}
NAME BROWN, DIRICK

STREET ADDRESS '
restze | LEXNGTON VA - DO NOT WRITE

e D IN THIS SPACE

NAME STANFORD, SHELIA
STREET ADERESS | RT 1 BOX 244
Ty -§1- 2P WALDO, FL

i

HAME

STREET ADDRESS

GIY-sT-21P

TiTtLe

KAME

STREET ADDRESS

CIY-5T~21P R .

- . B — — Pt 7\ | o e rniiiaijeedaririiiaialsscsessaengos gmaraniaiaiegazes g TlTL L LTI il anTiiiilitell.

12, | hereby certig that the infarmation supplied with this filing does nor qualily for the exemprion stated in Section 119.07(3)(i), Florida Statutes. ! furlher ceriify that the information
indicated on this report or supplernenial report js true and acourate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustpeEmpquerad to axecute this report as required by Chapter 817, Florisa Statutes; and that my name appears in Block 10.or Black 11 (f
changed, or on aretichmo 1L with 2n dddress, with alt other like empowered.

SIGNATURE:




