FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpoaration Name

THE CHILDREN'S INITIATIVE, INC.

N9BO00001764 (7)

Principal Place ol Business

EXECUTIVE OFFICE OF THE GOVERNOR. ROOM 208
THE CAPITOL
TALLAHASSEE FL 323950001

Mailing Address

EXECUTIVE OFFICE OF THE GOVERNOR. ROOM 209
THE GAPITOL
TALLAHASSEE FL 32399

FILED
Mar 21 1997 8:00am

Secretary of State

O O

. Date Incorporated or Qualified

3a. Date of Last Reporl

24 23]

0l 5,.1 302 -00bbls] |

Florida Statutes

Yes

2. Principal Place ol Busingss 2a. Maiting Address 4, FEI Number +TApplied For
21] 26] Childrens. \mﬁahve. Inc.| 56 -340014% Not Applicable
Suile, Apt #, elc. Suite, Apt. ¥, etc. i
o P “ P 5. Certificate of Status Desired 0 $8'75 Addltional
2| Room 2id 2] P.O. Box bl Feo Requrred
City & Statc Cily & State 6. Eiection Campaign Financing $5.00 May Be
23 28] m \lahascee; FL Trust Fund Conlribution Added to Fees
2ip Country Country 8. This corporation has liability for infangible tax under s. 189.032,

[ Ne

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglistered Agent

ANCHORS, MICHELLE

THE CAPITOL
TALLAHASSEE FL 32389-0001

EXECUTIVE OFFICE OF THE GOVERNOR,

81

W&ru E. Brvant

8

»

ROOM 209

Street Address (P 0. Box Nu
xecuhve O

a3

210 The Capitel

or is Not ﬁcce table}
e ‘ﬁlﬁ. GQ_\!LC[_HDI.—

84

Elahassee.

FL

85| Zip Code
3

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Siatutes, the above-hamed corparalion submits this statement for the purpose of changing its registersd
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent_ | am tamiliar with, and accopt the obligations of, Section 617.0503, Florida Statytes.
SIGNATURE Milr\i £ . A‘ ant . 2, /949
SIgnaure Tk ed o printes 1 ‘name o rep sfrod anent and 16 ¥ apphe apphcable (NOTE: @Fgsterd Agent signature iquired when reinatating) DATE

12, OFFICERS AND DIFECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

e o T DeLete 11TIME UJ changs [ Audition
RAME CHILES, LAWTON 12 NAME

siee) aporess | THE CAPITOL 13 STREET ADDAESS

CITY-51- 71 TALLAHASSEE FL 32399-0001 14 CITY-ST-21P

TiILE 1] [ DELETE 21TLE [T change ] Addition
NabE CHILES, RHEA 22 NAME

sweeraonness | THE CAPITOL 2 STREET ADDRESS

oIy -§t-zp TALLARASSEE FL 32396-0001 24CITY-ST-2

TILE D T oeere 31TIMLE Othange [ Addition
NAME SHELLEY, UNDA LOOMIS 3.2 NANE

st aooess | THE GAPITOL 1.3 STREET ADDRESS

CITY-Si- 2P TALLAHASSEE FL 32393-0001 34, CITY- 51 2P

L CJoetere , | atmmne [C¥crange [ Addition
NAME 4 27 NAME

STREET ADUIRESS 4.3 SIREET ADDRESS

ov-ste | 44 QITY-ST- 2P

w5 L] peiete 51 TILE [T change  [J Addition
NAME 5.2 NAME

STRIET ADDRESS 5.3 STREET ADDRESS

LITY-51- 2P 5.4 GITY-ST-ZP

Tine [ DeLETE 61 TiTLE I change [T Addition
N 5.2 NAME

STREET ALDAESS £.3 STREET ADDRESS

Ciy-5°- 20 B4 CITY-ST-7P

14, | do heraby certify 1hal the informalion supphied wath his fling does not qualily

SIGNATURE: Yinda Toamis Shell

FIGNATURE ANDAYPED OR BPRINTED b N%OF EBIGNING OFECER DIt

t with an adgress.

.00,

——_p
Da'e

March 17, 1997 _

or the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
irforrnalion inchcated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receivar or trustee ampowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an a!lachm

904-488-2272

Davtima Prone % ANTTAEYT

CR2E037 (9/96)



