FILED

2007 NOT-FOR-PROFIT CORPORATION  Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000006373 04-09-2007 90097 026 ****6] 25
1. Entity Name

BARI;ARA'S PLAYHOUSE A HAVEN FOR LITTLE
ANGELS, INC.

Principal Place of Businass Mailing Address
3517 WINDSOR AVE 3577 WINDSOR AVE Y 2T Lo
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 ’ et
P 3 — KRNIV MG T 200
1157 i 4 sF J1S1 YAl St
Suite, Apt. #, etc. - Suite, Apt. #, atc. 04032007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
tVrcen Beh: £l R.yirzea B Fl 31-1639511 Not Applicable
3 gZ"lD/ o 4 UC(:;:‘% 3 ‘3230 ‘/ f;ugy H’ 5. Certificate of Status Desired | ?g.giﬁf;:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistored Agent
P - Name
MCMILLAN-TOOMBS, BARBARA
4689 SABLE PINE CIRCLE, 952 A2 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417-3135
“.«'.:: City FL I Zip Code

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

Y

SIGNATURE
Signalure, typed o printed name of registered agent and title if applicable (NOTE: Registerad Agenl signalure requirer when reingtating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to -y
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State i
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O peiete TIiLE £ HAchange A Addition
NAME MCMILLAN-TOOMBS, BARBARA HAME e AN 7&)!\!\&:, Barbarn
STREET ADDAESS | 4689 SABLE PINE CIRCLE, 952 A2 STREET ADORESS |/ 1 &%) Laf, 471, Srredt
CITY-51-2IP WEST PALM BEACH, FL 334173135 CITY-ST-2IP SRR Bgm‘l £ 339y
TTLE VD [ pewete MLE i Ochange O Addilion;
NAME BROOCKINGS, JAMES NAME
STREET ADDRESS | 371 32ND STREET WEST STREET ADDRESS
CITY-S7-21P RIVIERA BEACH, FL 33404 CITY-ST-2IP
TITLE SD O delete TITLE [J Change  [2] Addilion
NAME WILLIAMS-JENKINS, PATCY J NAME
STREET ADDRESS | 1120 SAPODILLAAVENUE STREET ADDAESS
CITY-S7-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP -
TITLE TD [ pelete TLE T.o . E’ Change lZ’Addilion
NAME COLE, NAOMI J KA Colz, MRS tie.
smeer avoress | 1389 33 STREET WEST STREET ADDRESS @ q Okivg TrEE ts
cm-si-2p | RIVIERA BEACH, FL 33404 eiry-ST-2P reémacees, Ff 23413
THLE ] Detete TILE [ cChange  [J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2iP CITY-ST-2IP 7
TITLE [ oeite TITLE O Change [ Additicn
NAME HAME -
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CHTY-ST-2IP

12. | hersby certify that the information supplied with this lil‘mg does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am an officer or director -
of the corporation or tha receivar or trustes empowerad 10 execute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachment with an address, with all othar like empowerad.

SIGNATURE: 52t Mo 11 Mt Gt 63 o7 Kb S04 7845

=
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytne Phane &




