Va T

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2007 8:00 am
Secretary of State

DOCUMENT #N97000006803 02-15-2007 90045 010 ****61.25
1. Entity Name
THE WEST PUTNAM SAVE OUR CHILDREN INC.
Principal Place of Business Mailing Adcress -7
WALKER-MONROE CENTER P.0. BOX 1688
157 SOUTH €-21 HAWTHORNE, FL 32640
HAWTHORNE, FL 32640
T ] S IR RO ERCREELA
Suite, Apt. #, eic. Suite, Apt. #, etc. 01262007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FE! Number Applied For
59-3513848 Not Applicable
o Country Zip Country 5. Certificate of Status Desired | Eeael;:q Q:ﬁtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PINKNEY, GEORGE L Il}
21207 SE 62ND AVE
HAWTHORNE, FL 32640

Strast Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

the obYgations of registered agent.

Signature. typed or printed name ol registerad agent and title if applicable

(NOTE: Registared Agent signature reguired when reinstating) DATE

Filing Feo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Feas

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

e PD O3 Delete TE F O Change [ Addition
)

A MONROE, BILLIE NAME Medfoedl Dav:i5

SIREET ADDRESS | 1338 BADEN POWELL RD STREES ADDRESS i eoag.. Mov hee ﬂpl.

GITY-S1-2IF HAWTHORNE, FL 32640 CITY-ST-2IP J‘?W T jz‘up('o

THLE VP 7 Delete TITLE 7 () change [ Addition

NAME STRICKLAND, THEATRICE NAME

STREET ADDRESS | 111 FISHER TRAIL STREET ADDRESS

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

LE s {1 pelete TMLE [J Change [ Addition

NAME MONRGCE, WILLA HAME

STHEET ADDRESS [ 1342 BADEN POWELL RD STREET ADDRESS

Ciry-ST-20P HAWTHORNE, FL 32640 CITY-ST-21P

T T £ Delete TME (i thange [ Adailion

NAME RHIM, TARGIE NAME

STREET ADDRESS | 220 BADEN POWELL ROAD STREET ADDRESS

Ciry-S1-2iP HAWTHORNE, FL 32640 CiTY-ST-2IP

TILE P ﬂ[)elg[e TITLE [ Change mmﬁilian

NAME THOMAS, JAMES NAME

STREET ADDRESS | 1680 HIGHWAY 20 STREET ADDAESS

CITY-ST-21P HAWTHORNE, FL 32640 CITY-ST-2IP

TITLE 2VP [ velete TITLE [ Change [ Addition

NAME CLEMONS, ERIKA NAME

STREET ADDAESS | 120 COUNTY RD 21 STREET ADDRESS

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

12. | haraby certily that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, ! {urther certily thar the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offlicer or director
of the carporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowared.

SIGNATURE:

PRINTED HAME OF SIGHING OFFICER OR DIRECTOR




