2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N99000002409

1. Entity Name

CHILD'S PLAY FOUNDATION, INC.

FILED

Principal Place of Business

6279 NORTH LECANTO HIGHWAY
BEVERLY HILLS FL 34465

Mailing Address

6279 NORTH LECANTO HIGHWAY
BEVERLY HILLS FL 34465-2500

l-r:rpa

1C. orq

ace of Business

Ave

SO cKory five

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

ity & Stat, : & State 4. FEI Number Applied For
\?&nvecd'own 1 'ﬁl A \fy V] KQ&TOLUVI J Flah Sq 3 62 DO‘f‘O Not Applicable
.B’ZIIP‘—LPQ 8 a‘ :mé . A . kg Q.iuqa q 8 tjougy A. 5. Certificate of Status Desired m ?g‘;’gqlﬁiﬂﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent _ . - e |-
’ Name
PHARES. PENNY Street Address (P.O. Box Number is Not Acceptable)
14 HICKORY AVENUE
YANKEETOWN FL 34498 ‘ :
City Zip Code

FL

8. The abo@mity submits this statemel
SIGNATURE W

urpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature. typed or printed ?Fi-registered agent and titla it applicable

(NOTE: Registered Agent signature raquired when reinstating)

7-23-00

L4

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 )

TITLE D O Delete TITLE T D ﬂ Change ddition

NAME MOURFIELD, CASSANDRA NAME MOURFIELD, (‘J’fss ﬁMDM

STREET ADDRESS | 15325 WEST RIVER ROAD STREET ADDRESS | §&5 3 2.6 Wes{— v ROAD

CRY-ST-2¢ | INGLIS FL 34449 Cmy-£1-2p fMGLl’p FL 3 "f"f"fa'

TITLE DSY 1 Deiste TTLE M crange [ Addition

e PHARES, PENNY e PHARES ?ENNE

STREET ADDRESS | 14 HICKORY AVENUE - STREETADDRESS | | HICKLO

orv-sT-2P | YANKEETOWN FL 34498 . _ : avsie | YANKEETOWN FL 34498

TITLE D O pelete TITLE P Change [ Acdition

NAME PLYMIRE, CINDIE NAME Efw BoN C. IN D]E -

STREET ADDRESS | 189 EAST SAVOY STREET STREET ADDRESS | | EA T ANV S‘I’E,EE

orv-s1-20 || ECANTO FL 34461 o-sr-2e L- CANTO F) 5 ‘“‘“ '

TILE PD [ Delste TITLE MChange ] Addition

NAME SCHILLER, ELLIE NAME 5@;-, LLER, ELLIE

STREET ADDRESS |42 MAGNOLIA AVENUE STREETADDRESS | 13, MA- G IJ OLIA A'V

orv-ST-2P | YANKEETOWN FL 34498 ay-st-2p U[-}NKE:'E'T AN FL 348

TITLE - [ celete TITLE {7 Change Addition

NAME NAME" m ERS '(RDBE BT ﬁ

STREET ADDRESS |, sweeriness 1) o 1g SHO RPTWoO oD LANE

CITY-ST-2P LITY-ST-21P ORLANDOD, L 3I2E3L

TITLE i [ pelete TILE [JChange  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplled with this filin, v:? does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or syprlamental repart s true an rate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or thgssCeiyerjor trustee empowered to e e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attgchmen®with an address, with allg 2 bmpowered.

' =D Eenn L Phaces ‘-f 22-00 352 L3
SIGNATURE: U\ ‘f'H—’U

SDGNATUHE ANDT\'PE# PHINTED NAME GF SIGNING OFFICEH OR DIRECTOR

Date Daytime Prone #

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90043 049 ****70.00

CR2E037 (9/99)



