2000 UNIFORM BUSINESS REPORT (UBR)

(LY VPN

DOGUMENT # N97000006056 FILED
1. Entity Name May 23, 2000 8:00 am
ANA'S CHILDREN FOUNDATION, INC. Secretary of State
05-23-2000 90252 032 ****g] .25
Principal Place of Business Mailing Address
175 NORMAN STREET 175’ NORMAN STREET
PORT CHARLCTTE FL 33954 PORT GHARLOTTE FL 33954-2511 o
s T Vs A AT DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O fg.ggllﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
BANGO. ANA ISABEL Street Address {P.O. Box Number is Not Acceptable)
175 NORMAN STREET
PORT CHARLOTTE FL 33954 : :
City FL Zip Code

j ement {or the purnose of changing its registered office or registered agent, or both, in the stale of Florida.

,d,/ 22 P9 —R9- O 7,

8. The above named

SIGNATURE .,
s Signature, o rimec??ma of rag'is!ers.d'agant and hitle i licabla {NOTE: Registerad Agent signatura raquirad when reinstating) DATE
N . 7l 7 - . L -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {6~
FEE 1S $61.25 Trust Fund Contribution. U1 Added o Fees Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ) O pelete TITLE [ Change [ Addition

NAME BANGO, ANA ISABEL NAME

STREET ADDRESS | 175 NORMAN STREET STREET ADDRESS

CITY-§7-2IP PORT CHARLOTTE FL 33954 CITY-§T-21P

TIME D 1 vetete TE O chenge [T Addition

NAME CHASSAGNE, JEAN NAME

STREET ADDRESS | 175 NORMAN STREET STREET ADORESS

CITY-ST-ZiP PORT CHARLOTTE FL 33954 . CITY-ST-2iP

TITLE D [] Delste TITLE [JChange [ Addition

NAME BERNDT, CYNTHIA V NAME

STREET ADDRESS | 175 NORMAN STREET STREET ADDRESS

Cy-ST-2p PORT CHARLOTTE FL 33954 OITY - ST- 2P

TIMLE O oaleta TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [J Detete TITLE [Jchange 7 Addition
" NAME - - e NAME

STREET ADDRESS : Amem § STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TITLE , ' O pelete TMLE [ Change ~ ~[J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ciry-s1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowared 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ity g A i ovgerad.

Yo py-29- 22

R E :‘< Guluw DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



