2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N97000006803

1. Entity Name

THE WEST PUTNAM SAVE OUR CHILDREN INC.

05-02-2005 90528 040 ****6] 25

Principal Place of Business
WALKER-MONROE CENTER
157 SOUTH C-21
HAWTHORNE, £L 32640

Mailing Address
P.0. BOX 1688
HAWTHORNE, FL 32640

. 30045919

2. Principal Place of Business 3. Mailing Addrass

AR IO AR B

- P :
Suite, Apt. #. etc. Suite, Apt. #, elc 04252005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For

59-3513848 Not Applicable
Zip Country Zip Country " ) $8.75 Additional

5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINKNEY, GEORGE L 1l
21207 SE 62ND AVE
HAWTHORNE, FL. 32640

Street Address {F.C. Box Number is Not Acceptabls)

Cilty

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

tha obligalions of ragistered agent.

SIGNATURE

Slgnature, lyped or printad name of registersd agen: and (e if applicable

{NQTE: Ragisterad Agent signature raquirad whan reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T FD 07 Delete TIe 2V [J Change XAddilion
NAVE MONROE, BILLIE NAE Eri ke, Clenron

STREET ADDRESS | 1338 BADEN POWELL RD STREETADDRESS | /oD (e k’ﬁ ,2,/

cry-st-z2P [ HAWTHORNE, FL 32840 o-S-0P |\ Haothorne, FL 3R 694D

TMLE VP O petete TILE 7 [ change [ Addition
NAME STRICKLAND, THEATRICE NAME

STREET ADORESS | 111 FISHER TRAIL STREET ADDRESS

CITY-ST-2IP HAWTHORNE, FL 32640 CATY-ST-2P

e s [ Delete TILE ) Change (] Addition
NAME MONROE, WILLA NAME

STREETADDRESS | 1342 BADEN POWELL RD STREET ADORESS

CITY-ST. 2P HAWTHORNE, FL 32640 GITY-SI-2IF

TnE T O Detete TMLE O change [ Addition
NAME RHIM, TARGIE NAME

STREET ADDRESS | 220 BADEN POWELL ROAD STREET ADDRESS

CITY-51-2Ip HAWTHORNE. FL 32640 CITY-8T-2IP

TTLE P 7 Delete TIMLE Jchange [ Addition
NAME THOMAS, JAMES NAME

STREET ADORESS | 1680 HIGHWAY 20 STREET ADDRESS

CITY-ST- 2P HAWTHORNE, FL 32640 ciy-ST-2p

TITLE 1 Delets L CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor! or supplementat report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowerad 1o executa this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with all other like empowered.




