FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999, 3

L Secretary of
s

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90109 025 ****6]1 25

§

State

DOCUMENT #-N97000003520

1. Corporation Name

CHERISH, THE CHILD, INC. .

Mailing Address

1025 10TH STREET
ST. CLOUD FL 34769

Principal Place of Business

1025 10TH STREET
ST. CLOUD FL 34769

.- PR R ] R

S W

2a. Mailing Address

2. Principal Place of Businass 3. Date Incorporated or Qualifed
21] 26] 06/18/1997
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE! Number Appliad For
[22] 27] 59-3458783 Not Applicable
City & Stat City & State . i
fty & State 4 5. Certifcate of Status Desired [ $8.75 ddtonal
Z‘ m Fee Reguired |
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be f
2—4| |—2?| -z;‘ m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RADER, SHERILYNNE P 82| Strest Address (P.O. Box Number is Not Acceptable) -
1025 10TH STREET :
ST. CLOUD FL 34769 83 ;
84| City FL 85| Zip Code

agent. | am famiiiar with, and accept tha obligations of, Section 617.0503, Fiorida

SIGNATURE

-[~11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida 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 Florida. Such change was authorized

e by the corporation’s board of directors. | hereby accept the appointment as registered
tatutes.

Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signaturs required when reinstating} DATE g
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME C CJ DELETE 11TLE Q /P CiChange L[] Addilion | &=
NAME RADER, SHERILYNNE P " {2NE . P
sweeTaooress| 1050 KELLY ST 13 STREET ADDRESS T
cTy-s1-2 ST. CLOUD FL 34771 14 CITY-ST-2P , &
TITLE D 3 DELETE 21 TME 7] / vV [lChange  []Addition O!
NAME MCKOWN, DEBORAH W REV — R ‘
streeranoress| 4506 LAKE TRUDY DRIVE 23 STREET ADDRESS
CITY-5T-2P ST. CLOUD FL 34769 2.4 CITY-ST-ZP )
e D I DELETE 31 TME D DChange  [EAGdton | |
v MCKOWN, FRANK REV 32NAME Lavrel A. Mayo
smeer sooress| 4506 LAKE TRUDY DRIVE nsmeETanrEss| 450 U sa RIo AvL.
CITY-5T-2PP ST. CLOUD FL 34769 sacmv-stze (D e ; .
TME | Q_._..,_.._____ e MEDELEEE e o D L ] [} Change dition
i [ OLIVERIO, LINDA e = KB P DB roud = s
sthee apoRess| 2066 LIVE OAK BOULEVARD asmeraoess| (1§ Pannsylvania. Ao |
CITY-ST-ZIP ST. CLOUD FL 4711 44 CITY-5T-2P st Olovd. FPh. BYHe?
TLE D [ DELETE 5.4 TTILE ” ClChenge L) Addition
NAME SCHMIDT, JEANETTE 52NAME }
erv.sr.ze | ST. CLOUD FL 34769 SACITY-ST-2ZIP
TME D bk . L] DELETE 61TITLE [JChange  [J Addition
NAME YOUNG, MARY K% 7~ P B2NAE
smeetanoress| 103 PARK ST 63 STREET ADDRESS
CITY-ST-2P GREEN COVE SPRINGS FL 32043 64 CITY-5T-ZIP
14. 1 hereby certify that the inforrnation supplied with this filing does not qualify fo amption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemgatal annual repott is true-and accurate and that-my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or

Block 12 or Black 13 if changed, or ondp-ditachmgnt with af adgd with all oth

ecbiver or frustee pmawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

pr like empgwerad.

o T S i T A gy b
SIGNATURE; _—— SYBILTIRE SEH T R 4 O s ,
BIaNATUREZND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTUR s o L

A



