2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecre al y 0 a e
ANA'S CHILDREN FOUNDATION, INC. /\) 07-18-2001 90008 005 ****61.25
Principal Place of Busingss Mailing Address
175 NORMAN STREET 175 NORMAN STREET Ve
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954 B RS ’ N
00058896
¥ O T
326 CeranioM _AVE Cvn e~
Suite, Aft. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
I
City & State — City & State 4. FEI Numnber Applied For
Nal”“\ ?0 Qt : ‘i’ LOB\D“- NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
3‘* 2.8_7 ).5. A‘ ) 5. Certificate of Status Desired D Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e A A S T % e L ey 7 T T - . —— . - —ﬂéﬂne/‘ - e T I - T g
BANGO, ANA |3ABE|. Street Address (P.C. Box Number is Not Acceptable)
175 NORMAN STREET
PORT CHARLOTTE FL 33954
City FL Zip Code
8. The above named enlity submits thi 1 for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. . ; - - '
LoD 2 Balgo Adbh Tsmeel 7/13] 200|
@ agistarad agant a mﬁf appﬁcableﬂf E: Registered Agent signature required when reinstating) N ' DATE\

Signatura, typecd or 2flnted ny

7 . .

FILE NO@ FEE IS $61.25 - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ elete e ) Ol Change [ Addition
HAME BANGO, ANA ISABEL NAME BANCD AnA TSABEL
staeet aooress { 175 NORMAN STREET sReETAOORESS | (2324 (recamibtr By
CIFY-ST-2iP PORT CHARLOTTE FL 33954 CITY-5T- 2P p‘omg’ rﬂﬂr L 1442 $1
TITLE D O pelete TTLE o [ Change  [] Addition
NAME CHASSAGNE, JEAN NAME Tean CApsSAQHE
streer anoress | 175 NORMAN STREET stee Aoress | ¢ L6 GEeraNiL AUT ]
ov-st-zr | PORT CHARLOTTE FL 33954 CITY-ST-21P Nopi, Tect FL 2udRY
NLE 0 ’ O Delete TITLE D - ClChange [ Addition

NAME BERNDT, CYNTHIA V
streer aooress | 175 NORMAN STREET
CITY-ST- 2P PORT CHARLOTTE FL 33954

NAME erndl niRu v,
STREET ALDRESS 8\1‘, 26 ecg:!rl vl AR

CITY-5T-2IP fockh TonF FL 09t

TILE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21p CITY-ST-2IP

T ] peleta TITLE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§7-21P . CITY-ST-7

Tine O peete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-§T-2iF

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption 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 sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an addregae, witl all oth & epgpowered. .

SIGNATURE: '

0013546

CR2E037 (5/01)



