2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N98000005472 Apr 21, 2005 08:00 AM
. Entity N _ A
- sy Tame . Secretary of State
FRIENDS OF CHILDREN UTILIZING SKILLS, INC.
Principal Place of Business 7 - MaiIing_Addr-ess o B
5211-85TH ST - U PO BOX 845 .
e U OURTRUA MDA
2. Principal Place of Business _ - 3. Mailing Addiess
Suite, Apt. #, etc ' Suite, Apt #, eto. 15t MOORE CR2E037 (10/04)
City & State o o City & State 4, FE! Number Applied For
— I 59-3540971 Mot Applicable
ap Country Zip Country 5. Cerlificate of Status Desired || Fsi'ggﬁfgglmal
€. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
) T S | Name
HILL, CONSTANCE L » n
14908 NORTHWOOD VILLAGE LANE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
City : FL | Zip Code

SIGNATURE { - __ A —y 05
Signaturs, typed of prinfed rama of regislersd agent afid tile  applcabk: [NOTE Rugsiared Lgent signalure requHEd when raInstaling; DATE .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 R Trust Fund Contribution. 0 AddedioFees Florida Department of State
10. OFFICERS AND DIREC LORS 11, ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
ML D ) 7 Delets une [3 change [ Addition
AN MILLER, CAROLYN Y NAME HOOODa220438
STRCET ADDRESS [5211-85TH ST - STREET AODRLSS 0421 /05-B0038-013 61.2%
cny.si-ze | TAMPA FL 33618 GIIY-ST-2IP
i TECO C Oooeles _l ik Clchange ] Addition
KT ROBINSON, JULUIS NAME
sirerTAnpress (508 CAROLINE ST SIREET ADDRESS
ciy-st-2p | TAMPA FL 33617 GIY-51-2p
THLE QT O Delete THE [0 change [ Addition
NAME SANCHEZ, LANITRA HAME
STREFT ADDRESS {5009 BSTH ST STREET ADDREES
iy 51-2IP TAMPA FL 33618 Cr7-51-21P
L T ] T O Delele N K [1change  [T] Additlon
NAME THOMAS, LAURA D NaME
stkert anpRess |P-O. BOX 1074 5TREET ADDRESS
orv.s.zr |SEFFNER FL 33584 . B T
e T ' =R [ O] chenge [ Addition
N MILLER, ROBERT V JR A
starrr appRess 9211 85TH ST STREET ADDHFSS
£l ST 2P TAMPA FL 33619 CIIY-ST. 7P
TIiLE T T O oeele il [ change [ Addition
A HOLMES, SALLIE M -
srager anpRess |B002 82ND ST SIREET ADDHESS
aiv.sl.zr | TAMPAFL 33619 CITY-5T- 2P

12. | hereby certi{g that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Rlock 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / ‘ﬂ\l OQQA ) 4-19-0F

GNATURE AND TYPE| oRDIRECTOR = —_

Dayurne Phosg ¥




