2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 08:00 A

DOCUMENT # N97000006130 -
ingkﬁR;IONAL CHILDREN'S RIGHTS FOUNDATION,

Secretary of State

Mailing Address

601 JEFFERSON DAVIS HWY.
SUITE 201
FREDERICKSBURG, VA 22401

Principal Place of Business

1668 N HERCULES AVE
UNITE
CLEARWATER, FL 33765

DO NOT WRITE IN THIS SPACE

IR EAE

03252008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
H9-3473271 Nat Applicable
$8.75 additional

S. Certificata of Stalus Desrred O

Fee Required

6. Name and Addrass of Current Reglsterad Agent

DRAKEFORD & DRAKEFORD, P.A.
1668 N HERCULES AVE

UNIT E

CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both. in the State of Florica, ! am familiar wih, and accept

the ¢bligauons cl registered agent.

SIGNATURE
Signalura. typaa o pnintad nama of registared agenl and Ltie il applicable {NCTE Registared Agent Signaturs réquirad whan rainstalng) DATE
N k)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe |  {imemmiee - ~
Due by May 1, 2008 Trust Fund Coninbution. O Added to Fees 174 ..iir%q%l,‘ll'ﬂ,_;{:;‘-‘:fllﬁéi"n1 C EI o
LT AL D 8 0 0 T 3 ) o
10. OFFICERS AND DIRECTORS
TITLE D
HAME DRAKEFORD, WALTER H.C.
STREETADDRESS | 14241 60TH STREET NORTH
CiTY-§T-7IP CLEARWATER, FL 33760
TIILE DP
RAME MONAHAN, THOMAS
STREETADDRESS | 601 JEFFERSON DAVIS HWY,, SUITE 201
CITY-&T-2IP FREDERICKSBURG, VA 22401
TIE D
NAME KAPANIA, OLGA |
STREET ADDRESS | 14241 B0TH STREET NORTH \A’
CiTy-5T-71P CLEARWATER, FL 33760 Do NOT RlTE
THILE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IF
TITLE
HAME
STREET ADDRESS
CITY-S1-2IP
TILE
NAME
STREET ADDRESS
CiTy-8T-2IF

12. | hereby certity that the information supplied with 1his filing does not qualify for the exemplions contained in Chapter 119, 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 oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 817, Florida Statules; and that my name appears in Block 10 or EIIO(_:k 1

changead, or on an altachment with an addrass, with al! oiher like empowered.

WAL DEnRkERRD

Yt ~0 ¢

SIGNATURE:
i

|
SWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥




