JUL-15-2085 81:59P FROM:

8582222153 TO: 2456017 P.7
2005 NOT-FOR-PROFIT CORPORATION . Silch
ANNUAL REPORT / .. ) S
DOCUMENT # N99000006422 - )
1. Entity Name 03 JUL 18 AMI: 53

CHILDREN'S ADVOCACY FOUNDATION, iNC.

SECRETARY OF STATE

Prncipal Place of Businass

524 £, COLLEGE AVE.
TALLAHASSEE, FL 32301

Mailing Addreas

524 €. COLLEGE AVE.
TALLAMASSEE, FL. 32301

TALLAHASSEE, FLORIDA
016 6126

2)i1les 4305

DO NOT WRITE IN THIS SPACE

WiER

07142005 No Chg-NP

LI,

CR2E037 (10/03)

4. FEI Number Appliad For
§9-3616363 Not Applicabie
i §8.75 Additional
8. Certiflcata of Status Dositad O Fao Requirad

9. Nams and Addreas of Curront Rleglstered Agent

GIEVERS, KAREN ESQ
524 E. COLLEGE AVE.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

B. The atove namad eniity submits 1his staterment for the purpasae of changing ita registarad office or ragisterad agent, or both, In tha State of Florida. | am famililar with, and accap!

the obligalians of registarect agant.

SIGNATURE
Signature. ped of prinked namd ol mgistarec mm and e ¥ epplicabls (NOTE. Rag Agert 184uiied Whih g) DATE
Flling Fee Is $81.258 { %I 8 slacrl,t:_n C:gnaiu;;inanclnu ﬁ':’.%o h;ay Be
7 ruat Fund Contnbutlan. ad t0 Fada
Due by Septembaer 7, 2008 ;db 9 vy 1o
10, OFF!C ERS AND DIRECTORS
TIRE PD
NANE GIEVERS, KAREN
STREET ADDRESS | 524 E COLLEGE AVE #2
Ciry.&1-2 TALLAHASSEE, FL 32301
THE VTSD
NAME BACH, FRANK J
STREEY ADDRESS | 524 E COLLEGE AVE #2
CTY.ST-2p TALLAHASSEE, FL 32301
TITLE D
HAME MEYER, RON
STREET ADDRESS | 2544 BLAIRSTONEPINE DR
Ty.st-2p TALLAHASSEE, FL 32311 DO N OT WR'TE )
fng D
HAME BROWN, GEORGE IN THIS SPACE
STREFTAQDRESS 1 3246 DEL RIQO TERRACE ‘
omy-s1-7f TALLAHASSEE, FL 32312
e D
HAME . | MCDEARITT, GARY
e Ao0Ress | B22 SE OTH ST |
CATy-St- 7P OKEECHOBEE, FL. 34874
TITLE D
HAME. MCDEARITT, ELIZABETH
STAEET ADORESS | 822 SE 6TH ST
Cife-ST-29 OKEECHOBEE, FL 34874

12, 1 hareby canify that the information supplied wilh this litng doas not quality for the a:empltm stoted In Section 119.67(3)1), Plorida Statutos, | further cetity hat tha inlgrmation
indicated on thig report or supplemeriatrpport ig trug and accurate and that my signaturo shall hove Wno same lagal eifect as il made under oaih; that | am an olficar or ditector

of the cerparation or tha recaivar or trusteb empow
changed, or on an aflachment with an ad !ess with all other ke ampowered.

SIGNATURE:

orad to axacute nls repon as raquired by Chapter 617. Florida Stalutes; and thal my name appeass In Slock 10 or Block 111

NI J’fﬁ-ﬂfﬁ”‘{ 3@1/4

@5V 2 L§L

GIGMATURE'AND TYRED OR PAINTED NAME OF §IGNING OFFICER UK QIRES1ON

Diayeima Fhona 8

WA



