2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000001924

1. Entity Name

ADOPTIONS, INC.

CHILDREN OF THE NATIONS INTERNATIONAL

Principal Place of Business

10241 WIDGEON WAY
NEW PORT RICHEY FL 34654

Mailing Address

10241 WIDGEQN WAY
NEW PORT RICHEY FL 34654

FILED
Jun 27, 2005 8:00 am
Secretary of State

06-27-2005 30002 050 ****70.00

30053

. 5§
i

2. Principal Place of Business 3. Mailing Address |[|| ”I ‘ H III""”II ‘ I" | | I |\ “
ite, ApL #, etc. i : .
suite, Apt. # ete Sulte, Apt. 4, etc 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEl Number Applied For
58-35761 57/_\ Not Applicable
Zio Country Zp Country 5. Conficato of Status Desired( \ﬂ 8.75 Additionat
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New MW’Agem
Name
ALESSANDRO, BARBARA G "
Street Address (P.0O. Box Number is Not Acceplable)
10241 WIDGEON WAY
NEW PORT RICHEY FL 34654
City FL Zip Code

the oblig

ations #) registered agent.
asmmnE'ﬁ MA’"A’

Signature, typed o printed name of regisiarad agent and tile it applicable

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

{NOTE Regrsisrad Agent signature required whan tamsiating)

DATE

 FILENOW: FEE.1S$61.25°

. FEJ 8. Election Campaign F_inancing $5.00 May Be Make Check Payable to
Due By Mag:’i,:ZOOS‘. Trust Fund Contribution. Added to Fees Florida Department of State
10. . ‘-.OFFICEH’S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD .- . . ﬂ—we[g TILE [ change [ Addition
e ALESSANDRO, BARBARA G Pres oo . g
sreer AppRess | 10241 WIDGEON WAY STREET ADDRESS
CITY-ST-21P NEW PORT RlCHEY FL 34654 CIFY-ST-2IP
THLE D [ Delete TITLE [ Charge [ Addition
NAME THIBAULT, CHALETE VAME
sTReET anpRess | 3545 WAKE ROBIN WAY STREET ADDRESS
CITY-ST- 7P CUMMING GA 30040 CITY-ST-2IP
—TILL —dh. T N e M rric DYy [ VR [ EPRFITTSUS B

NAME BurkeTeresA 100 afo cennN DLuf “«
STREET ADDRESS (@93 tR@F=GREET E 514 STREET ADDRESS
CITY-ST- 2P LDna’. (cmr S1-7P L . L =

vD . ° L - - [ Change Addition
THLE [l Delele  —mee 11/ R g
v BRAMBLE, GEMMA® Viee (res =
sraee? appress | 526 RICHLYNE STSTEC STREET ADDRESS
CITY-ST-219 TEMPLE TERRACE FL 33617 CITY-ST-ZIF
TiLE [ Celete MITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TIILE [ Delete TITLE [ Change [ Adaition
NAME MAME
SIREET ADDRESS STREET ADDRESS
ClfY-57-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an

SIGNATURE:

af the corporation or the receiver of rustee empowered to execute this report as required by Chapter_
changed, of on an attachment with an address, with all other like

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

goss not qualify for the exemption stated in Section
accurate and that my signature shalt have the same

617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

119.07(3)(i), Florida Statutes. | further certify that the information
tegal effect as if made under oath; that | am an officer or director

G OFFICER ORt DIRECTOR

,5{2{05 701-259 -6345

Daytima Phone #



