2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002409 Feb 07, 2001 8:00 am :
N o Secretary of State

CHILD'S PLAY FOUNDATION, INC. 02-07-2001 90148 013 ****g] 25
Principal Place of Business Mailing Address
14 HICKORY AVE 14 HICKORY AVE
YANKEETOWN FL 34438 YANKEETOWN FL 3449 7 1 2 3 3 7

Ll

Il

I

550

2. Principal Place 0[ Business I V 3, Mailing Address “"”m Ill ’I
1

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TRIS SPACE
it lSte . City & State 4. FEl Number Applied For
INGHE , Florid q 59-3620040 Tyt
é'&{.l_’ q-? Céj nvm!ld Zip Country 5. Certificate of Stalus Desired O §3.35 q;:;!:;tional
6. Name and Addresd of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHARES, PENNY Street Address (P.O. Box Number is Not Acceptable)
) .
14 HICKORY AVENUE
YANKEETOWN FL 34498
City FL Zip Code
8. The above ntity submits this statement for t se of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE e :—tﬁ’lnu\ L ﬂnayes 7// / |
Slgnature, typed or printed nan-@ragistered agent and title if applicable. {NOTE: Registered Agent sigp!(ure required when reinstating) 1 DATE T
FILE NOW: 9. Election Campaign Financing $5.00 May 8o ' Make Check Payable to
M y
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Department of State
10. - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TD O3 Delete TeE O change [ Addition | S
NAME MOURFIELD, CASSANDRA NAME e
staeer A0DRESS | 15325 WEST RIVER ROAD STREET ADDRESS 5
CITY-$T-2IP INGLIS FL 34449 . CITY-ST-2IP a
o
TILE DS O3 Delete TILE O Ctenge [ Adoiton | &
nmve . .| PHARES, PENNY . —— NAME - . e
steer aporess | 14 HICKORY AVENUE STREET ADURESS
CiTY-ST-2IP YANKEETOWN FL 34498 CITY-ST-ZIP
TITLE D 3 Delets TILE [J Change [ Addition
NAME RAYBON, CINDIE NAME
STREET a0DRESS | 189 EAST SAVOY STREET STREET ADDRESS
orv-s1-2¢ | {ECANTO FL 34481 ciTy-51- 2
TME VD O Delete TMLE [ Change [ Addition
NAME SCHILLER, ELLIE NAME
streer aookess | 42 MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-2IP YANKEETOWN FL 34498 CITY-ST-ZIP
TME PD O Delete TILE [J Change [ Addition
NAME MYERS, ROBERT NAME
streev aoomess | 10118 SHORTWOOD LN STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32836 CITY-8T-2IP
TITLE [ betets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-S5T-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogersupplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation opfhe repeier or frustee empowered S exetyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block A0 or Block 11 if
changed, or on an fttachghenihwith an address, wilh other jk¢ empowered. O BSZj
4,200 A d 5 8 T l I R)
SIGNATURE-I JHCOL T ANE THAA A RED ENnna oNes oL pi | 01 4"’1‘7_51
SIGNATURE AND TYP!F OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Mata ¥ e o oo &



