2001 UNIFORM BUSINESS REPORT

“YBR)

1. Entity Name

CHILDREN'S CHARITIES, INC.

DOCUMENT # N99000005128

S

Principal Place of Business

7583 BAY COLONY DR.
NAPLES FL 34108

Mailing Address

7583 BAY COLONY DR.
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-17-2001 90074 031 ****70.00

ISR NN

DO NOT WRITE IN THIS SPACE

Apr 17,2001 8:00 am

City & State City & State 4, FEl Number ’ Applied For
59-3600036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ ?eg.gfq::ggtional
_ - 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
- ’ Nams = *~ o B R
ELK|NS SHIRLENE Street Address {P.C. Box Number is Not Acceptable)
r
7583 BAY COLONY DR.
NAPLES FL 34108
City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad name of registerad agent and title if applicabia.

{NOTE: Registerad Agent signature required when reinstating}

OATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees -

Make Check Payable to
Department of State

CR2E037 {10/00)

2]

10. OFFICERS AND CIRECTORS 11. ADDISTIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TITLE D 7 Detete TIMLE [ Change [ Addition
NAME ELKINS, SHIRLENE M HAME
smeer aoress | 7583 BAY COLONY DR. STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-S$T-2IP
e D . B Delete TIILE [JChange [ Adaition
NAME ELKINS, MARSHALL A NAME / .
sTaeeT ADDRESS | 990 RIDGEBROOK RD. STREET ADDRESS
“GTy:sT-2P~ " SPARKS MD 21152~ — - = = 2= e 70 B OTY-ST-BP - [ e 1o S T T o T e e e e
TITLE D [ Delete THLE D Change [ Addition
e EVANS, ROBERT N NAME ELKINVS, ROBERT N ” W
sTReeT aDbRESS | 7583 BAY COLONY DR. stheer aooness | RE 6D BRY LOLEN. y
omv-st-zp | NAPLES FL 34108 orv-stze | MAPLES, FL S4108
TITLE D O Delete TITLE [ Change [ Aadition
NAME TOMUN, DONALD R JR NAME
sTaeeT apoaess | 1401 MAIN ST., STE. 825 STREET ADDRESS
GITY-ST-2IP COLUMBIA SC 29201 CITY-ST-2IP
TME [ Detete TITLE O cChange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 2ITY-ST- 2P
TILE ) [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2IP i ' B I CIrY-S1-Zp

SIGNATURE:

CAERED

Y-po- 0/

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

945 94-L 354

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawm'a Phone #




