FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-19-2007 90061 035 ****70.00

DOCUMENT # N99000002750
THE CHILDREN OF LOVE (NINOS DE AMOR)
FOUNDATION, INC.

Principal Place of Business
4921 HEADLEE DR.
ORLANDO, FL 32822

Mailing Address
4921 HEADLEE DR,
ORLANDO, FL 32822

L L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-358084% Nat Applicable
Zip Country Zip Country ” ) $8.75 Additional
8. Certificate of Status Desired x' Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T “Dors A 727 nd 0
6658 FRANC Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL., E .
—
City Zi
OrsnlPeo FL | 335
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.
3 o2 LA, o 72
SIGNATURE 277 ) “t)Q/C 18 A F#)R LN DA-0F~0 7
Signatpre, typed or printad name of ragmelaaenr and tive it epplicable, {NOTE: Reglsterad Agent signatura required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D [ Delete TME D . DOcChange  [Faddilion
NAVE PATALANO, DORIS NAME a}a oDZod A Aedavret
STREET ADDRESS | 4921 HEADLEE DR. STREET ADDRESS e Do ° m
omv-sT-2¢ | ORLANDO, FL 32822 CITY -S7-2P /ygz./, 5{ SENE , [ 3X9%0
TLE D O Delete me {Jchange [ Addition
NAME PATALANO, FRANK NAME
STREET ADDRESS | 4921 HEADLEE DR. STREET ADDRESS
CITy-8T- 2P ORLANDO, FL 32822 CITY-57-7P
TLE D &Dem TME CIcChange [ Addition
NAME PETERPAUL, DONNA NAME
STREET ADDRESS | 1303 COLE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32823 CITY-S7-2IP
THLE v [ delste TMLE [Ochange  [J Addition
NAME RODRIGUEZ, MARIA NAME
STREET ADDRESS | 5106 JEANING CT. STREET ADDRESS
CITY-S$1-2IP ORLANDO, FL 32822 CITY-S7-21P
e P j&mere i [l Change [ Addition
NAME THORNTON, MARK NAME
STREET ADDRESS | 6658 FRANKONIA DR. STAEET ADDRESS
CITY-S1- 20 ORLANDO, FL 32822 CITY-ST-2IP
TLE RA. 3 Delete TITLE [ Change [ Addition
NAME PERLING, JANE R.A. NAME
STREEY ADDRESS | 5456 NERISSA LANE STREEY ADDRESS
GITY-ST-2P ORLANDO, FL 32822 CITY-ST-2IP
12. | hereby certify that the information supplied with this 11I| does not quality for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true an 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 or the receiverpr trustee empowered 1o execute this regprt as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrpentfvjth an aadress, with all other Ilk;%
SIGNATURE: _ L/t W ” Zax;s V.4 m/d - 02-09-67
NATURE AND TYPED OR PRINTED NAMI OF SIGNING OFFICER OR DIRECTOR Baytma Phone #




