2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29,2008 08:00 AN

DOCUMENT # N97000006803

1. Enlity Name

THE WEST PUTNAM SAVE OUR CHILDREN INC.

Principal Place of Business
WALKER-MONROE CENTER
157 SOUTH €-21
HAWTHORNE, FL 32640

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

JAARE OO e

Secretary of State

Suite, Apt. #, elc ‘ Suite, Apt. #, alc. 04082008 Chg-NP CR2E037 (12/06)
City & S1ate City & State 4. FEI Number Appliad For
59-3513848 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desirad O §$8.75 aaditional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

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

Strest Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named anlity submits this statement tor the purpose of changing ils registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

lhe obligat:ong of regisiered agent.

SIGNATURE

Signature. tyged or printac name of regisiered agenl and hila f apphcable

{NOTE: Ragniersd Agant $IQnaTurs required whon reinsialing) , DATE

Filing Foo Is $61.25 9, Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD [ Deieie TITLE [IChange  {7] Acdilion
RAME MONROE, BILLIE NAME
STREETADORESS | 1338 BADEN POWELL RD STREET ADDRESS
CITY-57-2P HAWTHORNE, FL 32840 Ccry-ST- 79
TILE 1WVP [ pelete TITLE [FAddition
NAME 'STRICKLAND, THEATRICE NAME .l
STREET ADORESS | 111 FISHER TRAIL STREET ADDRESS
ciry-S7-2P HAWTHORNE, FL 32640 CITY-ST. 2P
e S O oelete I [ Change [T Addition
NAME MONROE, WILLA NAME
STREET ADORESS | 1342 BADEN POWELL RD STREET ADDRESS
CITy-ST-2IP HAWTHORNE, FL 32640 CITY-ST-2IP
TITLE T [ Detete TILE ) Ghange  [] Addition
NAME RHIM, TARGIE NAME
SIREET ADDRESS | 220 BADEN POWELL ROAD STREET ADDRESS
CIY-51- 2P HAWTHORNE, FL 32640 CITy-5T-2P
TILE p {1 Delete TITLE {1 Ghange [ Addition
NAME DAVIS, MEDFORD NAME
STREET ADDRESS | 201 CHESSER MONROE RD STREET ADDRESS
CiTY-SI-2P HAWTHORNE, FL 32640 CITY-ST-2IP
IME At o 3 Delets TILE 1 Change  {} Acdition
NAME CLEMONS, ERIKA NAME
STREETADORESS | 120 COUNTY RD 21 STREET ADORESS
iTY-SI-2P HAWTHORNE, FL 32640 CITY-S1-2P

12. | haraby certity that tha information supplied with this til

does nat quatly for the exemptions contained in Chapter 118, Florida Stelules. ) further cenify that the information

indicated on this repon of supplemental repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporalion or the recewver or trustea empowerad to execute Lhis report 88 required by Chapter 617, Florida Stalutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmg

SIGNATURE:

t with an addrass, with all cther like empowarad.

aa?g/af 352 4252307

Daytma Pnans #




