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' RETE
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 2, 2002

CHILDREN'S HOME SOCIETY OF FLORIDA
1485 S. SEMORAN BLVD., STE. 1448
WINTER PARK, FL 32792

S%BJECT: NORTHEAST FLORIDA COMMUNITY ALLIANCE FOR CHILDREN,
INC.
Ref. Number: N99000007192

We have received your document for NORTHEAST FLORIDA COMMUNITY
ALLIANCE FOR CHILDREN, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being retumed for the following
correction(s):

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2001 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application or a current corporate annual report/uniform business
report form and the appropriate fees.

The changes reflected in your document can be made on the reinstatement
application. You can deduct the fee previously submitted from the reinstatement
fee due.

The total amount due to reinstate is $262.50.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albrition
Document Specialist Letter Number: 502A00019267

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




.STATEMENT

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

the undersigned corporation organized under the laws of the State of

the State of Florida.

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
TLoeido, _,
submits the following statement in order to change its registered qffice or registered agent, or both, in

Luinesnd N,

1. The name of the corporation _&QQ&M% P NS . T TOE,
2. The mailing address of the corporation :

MRS S Servrany Bvo , Sowte WG
;\;QRM_QWF T 39799%
3. Date of incorporation/qualification: 2./ '7,/ a4

4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent (if changed) and/or registered office (if chang — ‘ﬂg'i‘- - .
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The street address of jts registered office and the street address of the business office of its registered
agent, as changed, will be identical.
Such change was authorized by resolutieq duly adopted by its board of directors or by an officer so
authoriz the board. ;
_ e F PN 7 A Amert . .3/&2/’2 -
Eigm‘rure of an officer, chairman or vice chairman o fhe board) (Date) /
Semes €. Vepiod, Dikscroz . .
(Prmted or typed name ind t;tle)
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a%en_t and agree to act in this catuacig;.
1 further agree to comply with the provisions of all statutes rélative to the proper and complete
performance of my dutiés, and I am fliar with and accept the obligation of my position as
registe agent. : : .
- « f [fAtr/ o s/z,z/og
y (S1gnature of Registered Agent) (Dage) /7
If signing on behalf of an entity:
' 7(7Type-c-! or Printed Nz;me) — == = b(C-aDVE;CiE’)V —
CR2EQ045(5/00)

#* % FILING FEE: $35.00 * * *

DIvISION OF CORPORATIONS P.O. Box 6327

TALLAHASSEE, FL 32314




