2005 NOT-FOR-PROFIT CORPORATIQN

ANNUAL REPORT -

DOCUMENT # P17273
1. Entity Name
E—!g CHILDREN'S ORGAN TRANSPLANT ASSOCIATION,

Mailing Address

2501 CQTA DRIVE
BLOGMINGTON, IN 47403

Principal Place of Business

2501 COTA DRIVE
BLOOMINGTON, IN 47403

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2005 08:00 AN
Secretary of State

ROV BRI

04072005 Mo Chg-NP CRZE0I7 (10/03)
4. FEI Nomber Appliad For
35-1674365 Not Applicable
$8.75 Addiionat

Certificate of Status Dasired 4 Fee Roquired

6. Nama and Ac;&mta of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida | am familiar with, and accept

the abkgatians of registered agant.

SIGNRATURE
Signature, lyped or printed name of registered agent and ttle I applcable {NOTE Regislared Agant sgnature raqured when rainataling) DATE
. 9. Claction Campaign Financin .00 {_!B[ﬂ:ﬁj _.33‘39 [E
:;T.',‘f,: ;".;:‘:";oﬁ‘;’ Tratt Forst Contrbution. $5.00 nay Be 4/95 AE-201 TT-013 T, 00
10. QFFICERS AND DIRECTORS [ : —
TTLE ST
HAME FORD, THOMAS MICHAEL
STREETADDRESS | INDIANA UNIVERSITY, BRYAN HALL ROOM 1
CHrY-§7-21P BLOCMINGTON, IN 47405
WiE [
NAME TALIAFERRO, GEORGE
STREET ADORESS | 2708 OLCOTT BLVD.
or-$-20 | BLODMINGTON, IN 47401 -
e D
NAME KOHR, RONALD
SIREET ADDRESS | 3153 COPPERTREE DR.
o510 | BLOOMINGTON, IN 47401 . i DO NOT WRITE
TILE PCEO
NAME LOFGREN, RICHARD E IN THlS SPACE
STREET ADDRESS | 4953 AQUADUCT DRIVE
CirY-31-2IP GREENWOQOD, IN 46142 .
TITLE
HANE
STREET AODRESS
CITY-$T1-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-7ip . -

12. | herehy certify thal the infarmation supplisd with this filing does not qualify lor the exemplion stated in Sectian 119.07(3)i), Florida Statutes. 1 urther cerlify thal the information
Kis report or supplemental report is true and accurate and that my signature shall have the same logal effect as i made under oath: that ! am an officer or direclor
of the corporation or the raceiver or trustee empowerad ta exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on {

changed, or on an attaghmant with an address, with all other Ike empowerad.

SIGNATURE:

o Richard Lofgren, CEO

812-336-8872

SIGHATURE AND TVRED O FRIMTED NAME OF SIGHNG OFFICER OR DIRECTOR

Care Daytyne Phone #




