T FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # N99000006422 04-02-2003 90107 Q08 ****5]1 .75
1. Entity Name
CHILDREN'S ADVOCACY FOUNDATION, INC.
Prifcipal Place of Business Mailing Address 1 fffffff
524 E. COLLEGE AVE. 524 E. COLLEGE AVE. .
TALLAHASSEE FL 32001 TALLAHASSEE FL 2230t oA el Reeds
Suite, Apl. #, etc. Suite, Apt. #, efc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59'3615363 Applied For
Not Applicable
Zip Country 2ip Country ‘ . $8.75 Additional
' 8. Coertificate of Status Desired O Fee Required
6. Name and Address of Cunent Iioglstemd Agem 7 Nm nnd Addrcn of New Hﬁlsumd Agent
T o T e . o -
m'w'm = = — N Slreet Address (F‘d Box Number is Not Acceplab!e)
$24 E COLLEGE AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
- SIGNATURE =z
- &m,mub@@@mdwm-mwmﬂw (NGTE: Ragisterad Agent signatira redeinia whan relnalating} DATE
Sy
- A " 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61 : U May Be ¥a
ow F $6 25 Trust Fund Contribution. a Addad to Fees Florida Department of State
1p. o dFFICEHS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD C O Detete e . Clchange [ Addition
NANE GIEVERS, KAREN e NaME
upeeT anoRess 1624 € COLLEGE AVE #2 STREET ADDRESS
om-si-zp | TALLAHASSEE FL 32301 oITY-51-2P
e vTSD - 0 Detete TE O change  [] Addition
RAME BACH, FRANK J - NAME
steer aouness 524 E COLLEGE AVE #2 . STREET ADDRESS
orv-si-2¢ | TALLAHASSEE FL 32301 cmy-57-2
" NNE , D R e anﬂalate N e 7»:5-»«....- T & . = — =
STREET ADbResS | 2544 BLAIRSTONEPINE DR STREET ADBRESS
oiv-stze | TALLAHASSEE FL 32311 crry-51-2p
me 0 3 Delets e D) Change L7 Addition
NAME BROWN, GEORGE NAVE .
smeer anress {3216 DEL RO TERRACE STREET ADDRESS
orv-st-2¢ | TALLAHASSEE FL 32312 om-S1-2p
TINE D 7 Delete E (Y change [ Aduition
NAME MCDEARITT, GARY ‘ NAME :
sTreer apoRess | 822 SE 9TH ST STREET ADDRESS
wry-st-2¢ | OKEECHOBEE FL 34974 om-s1-2 .
e D O Dekete J me O crange [ Aodition
NAME MCDEARITT, ELIZABETH NAVE
sTreeT anosess | 822 SE 9TH ST STREET ADDRESS
arv-st-2» | OKEECHOBEE FL 34974 eiv-1-2 .
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated on this report or Supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receivy siee arnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an atlachment'with erjaddress, with atl other (lke empowared.

REQUAER e.0 Grevens 3/@/3 222096/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E037 (10/02)




