2005 NOT-EOR-PROFIT CORPORATION

.~ ANNUAL REPORT

DOICUMENT # N98000001884
THE ASSOCIATION FOR THE PROTECTION OF
CHILDREN, INC.

FILED

05SEP 20 PH 1117
skUbeiany UF STATE

Princigal Place of Business

17818 NW 112TH BOULEVARD

Mailing Address
PO BOX 1438

TALLAHASSEE, FLORIDA

ALACHUA, FL 32615  US ALACHUA, FL 32676  US
2. Principal Place of Business 3. Mailing Address H"mh N um m”l m Ilm Ilm “m "m H"“Im ‘lm Imm |”||’
Suite, Apt. #, etc. Suile, Apt. #, etc. 07262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apglicatle
ap Country Zio Country 5. Ceriificate of Status Desired [ gase';gn’:f:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOLF, DAVID 8 T homas L. Fo u/‘ctmf

17303 NW 112 BLVD
ALACHUA, FL 32615

Street Address (P.0. Box Num|

9 .

ot Aiciplable) : !

o AIQCLIUQ

FL Zip Code

f - 22618

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

g%ﬂ,/[— leec{m/

the obligations of registered a

SIGNATURE

Slgn 18, typad or pnnrJnaml of registered agent et Ua 1 appicable

{NOTE: Registered Agent signature required when reinstasng)

v/ 7/0<

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

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

TILE D TITLE Change Addilion
Pt D Poul‘cho'f_ T hemas L O Cienge - LAt

NAME WOLF, DAVID B NAME

STREET ADORESS | 17303 NW 112 BLVD smeeaooness | O 36 l W Me Cveel

CITY-§T-2P ALACHUA, FL 32815 CITY-ST- 7P A- ’q C W , 1— 3 ; 6 /S

WILE O [ pette TME 7 [ Change () Addilion

RAME SOLOMON, KENNETH HAME

STREET ADDRESS | 5614 W SR 235 STREET ADCRESS

Civt-31-29 LA CROSSE, FL 32658 CITY-53-2P

TTLE D [ Detete e [ Change [ Addition

NAME KRAMER, CARISSA HAME .

STREET ADDRESS | WHIP POOR WILL CIRCLE STREET ADDRESS L] rl IH.H:I s_l Tb r::_ 1 :E=

Y- 5T-21P KINGSLAND, GA 31548 CITY-57-2P 19 e“?ﬂ A l':}-—m TRy IT:’. ah] OT

TMLE O Delese TITLE [ cChange ] Audition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P A N \ n

T ) Delete e l [ Addilion

HAME HAME

STREET ADORESS STREET ADORESS

CITy- ST-2P CTY-ST-2P

TILE O pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on ihis report or supplemental report is true and accuratg god
of the corporation or the receiver or trustee empowered 19 execuls
changed, or on an attachment with ess, with all other tikek

/

SIGNATURE:

does not qualify for the exemption slated in Section 119.07(3)(i}. Forida Statutes. ) further certify that the information
hat my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
ir4d by Chapter 617, Florida Statutes; and that my narne a pears in B§c

Divectes C?/?/os'

100r BIock 11t

S34Y

SIGNATYRE AND TYPED OR PRINTED NAME GF SIGNING GFRCER OR DlhEcroH'

Daywme Pnona #




