2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006422

1. Entity Name

CHILDREN'S ADVOCACY FOUNDATION, INC.

Secretary of State

03-14-2002 90021 006 ****6]1.25

Principal Place of Business Mailing Address

524 E. COLLEGE AVE.
TALLAHASSEE FL 32301

524 E. COLLEGE AVE.
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

I A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
5&3616363 Not Applicable
Zip Country Zip Country 5. Cortificate of Slatus Desired  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Address (P.O. Box Number is Not Acceptable) -
GIEVERS, KAREN ESQ
524 E. COLLEGE AVE.
TALLAHASSEE FL 32301 Ciy FL Zp Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and tle if applicable, {NOQTE: Registered Agent signature required when reinstating) DATE
e
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F":En NOW: FEE IS $61.25 Trust Fund Centribution. || Added to Fees Department of State
10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete H TILE 1 Change [ Addition
NAME EVERS. KAREN ] NaME
STREET ADDRESS ?L{M E CO’U.EGE AVE '2 STREET ADDRESS
CITY-ST-7IP { CITY-ST-2IP
TALLAHASSEE FL 32301
TITLE VTSD [ pelete TITLE [ Change [ Adition
NAME HIN | NAME
STREET ADDRESS BACH' F K J lﬂ STREET ADDRESS
CITY-ST-ZiP 524 E COLLEGE AVE n CITY-8T-21P
TAII AHAQQM! — _ _
|| B e = mee  mz[F]pelete™ T 2R TILE = T [T T== > - [YChange ~ [ Addition
NAME NAME
STREET ADDRESS MZSEYI |ER’ RON STREET ADDRESS
CITY-ST-2IP BLAIRSTONEPINE DR CITY-ST-2IP
TALLAHASSEE-FL-323H1
TITLE O belate TITLE [0 Change ([ Addition
D
NAME NAME
STREET ADDRESS BROWN' GEOHGE ‘ STREET ADDRESS
3216 DEL RIO TERRACE
CITY-ST-ZiP TALL AHAG E | CITY-ST-ZIP
TITLE ik Detele TITLE ange ition
D O ] Ch [ Add
NAME EnR"T GnR NAME
STREET ADDRESS MCD oT} " i STREET ADDRESS
CITY-8T-2IP 822 SE ST 74 CIvy-ST-2IP
QOKEECHOBEE-FL 34074
TITLE D 1 Delste TIMLE [ cChange [ Addition
A
:T:;T ADDRESS MCDEAH"T’ ELIZABETH gflréEETADDHESS
CITY-ST-2IP 822 SE gTH ST 74 | CITY-8T-2IP

12. | hereby certify that the information s;u'pp\ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate 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 the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111f

pn address, sith ali other like empowered.

- u"u -,@wu

changed, or on an attachp

SIGNATURE: &=

,a)/,

22w 8§50 22019y

SIGNATURE l’n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara

Daytme Phone ¥

Mar 14, 2002 8:00 am

CR2E037 (9/01)



