FILE NOW: FILING FEE 1S $61.25

. . NONPROFIT 3" FLORIDA DEPARTMENT OF STATE

CORPORATION 3 o Sandra B. Iq!or{h.np\)!
ANNUAL REPORT AT Secretary of State '
1998 oyt DiVISION OF CORPORATIONS

DOCUMENT # N97000002600 (1)

1. Corporalion Name

ALL OUR CHILDREN FOUNDATION, INC.

A

Principal Place of Business Mailing Address
2Tt BE 4TH AL Ny SE 24TH PL 3. Date Incorporated or Qualified
CAPE CORAL FL %004 CAPE CORAL FL 33004 7
4. FEI Numbar Applied For
806 of Bus! 2a. Maiing Add 4 ,9" 218193+ Not Applicable
2. Principal Place of Businass a. Mailing Address
P e 6. Certlficate of Status Desirad O $8.75 aqditional
21 ;ﬂ Fea Required
Suite, Apt. #, elc. Suita. Apt. #, etc. 6. Election Campaign Financing $5.00 way Be
2] 27] Teust Fund Contribution Added to Fees
City & Stalo City & State 7. Is this nonprofit corporation a homeowne[rsngat;ociatéon?
23] 28] Oves [Ano
Zip Country 2ip Country 8. This corporation owes or has paid the cu[rrBepr year Inlangible
;] 2_5| ;Bl m Parsonal Property Tax dug Jung 30. Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
BOLOGNA, ANNE M 82| Strest Addvess (P.0. Box Number is Not Acceplabie)
. 2711 SE 24TH PL
, CAPE CORAL FL 33904 8
B4| City 85| Zip Code
' FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agenl. | am [gmpiliar with, and accept thg obligations of, Saction 6170503, Florida Statules.
SIGNATURE .2)4:)@4“ Jé{k& o) A S
ragislured a,

Bignature. lypod of prinlan name flxnl and lilie if apphcable {NOTE " Regislared Agenl sigralure required when relnstaling) DATE
12. OFf ICERS AND DIRECTORS I 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE bF [ DELETE 11 T0LE T Chenge ] Addition
HAME BOLOGNA, JOSEPH 1.2 NAME
smeeraponess | 2711 SE 24TH PL 1.2 STREET ADDRESS
CTY-5T- 2P CAPE CORAL FL 33904 14 8iTY-ST-21P
TITLE v ] DELETE 21 WTLE [Jchangs [ ] Addition
NAME LUCCISANO, JAMES /\/ / /‘} 2.2 NAME
streeTapnness | P O BOX 653 2.3 STREET ADORESS
EITY- 51- 2P 8T JAMES CITY FL 33056 2.4 CITY-§1- 2P
TME bv ] DELETE 8.9 TITLE [J Change ] Addition
NAME LAMORTE, JAMES 32 HAME
sTReer anDhess | 7360 ESTERO BLVD APT C-501 33 STREET ADDRESS
CIFY-5T-2P FT MYERS BEACH FL 33931 34, CITY-ST-7IP
TLE DST [ peLETE 47 TILE [ change [T Additlon
HAME BOLOGNA, ANNE M 42 NAME
smeeTanoress | @711 SE 24TH PL 43 STAEET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33904 44 0ITY-5T-ZP
TILE ] pecETe 51TITLE L] Change [ ] Adaition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST. 2P
ILE [J DELETE 8.1 TILE [ changs ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-5T-2P B4 CITY-ST- 2P

14, | hereby carlil?: that the information supptied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same Isgal effect as if made under oath; that 1 am an
ofticor or director ol the corporation or the receiver or {rustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears In
Block 12 or Block 13 it cteggjd. or on an attachrment with an address.

. £ 2 T W o -

“

CR2EQ37 (10/97)



