2004 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 02,2004 8:00 am

‘DOCUMENT # F02000000013
e, | ecretary of State
i _ ofe ofe e e
ACORN 1NST1TUTE, INC. 04-02-2004 90030 024 61.25
Principal Place of Business Mailing Address
1024 ELYSIAN FIELDS AVE. 1024 ELYSIAN FIELDS AVE. -
NEW QRLEANS LA 70117 NEW ORLEANS LA 70117 .
’ T
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEi{ Number Applied For
: 72-1488419 Not Appiicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired dJ $3‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Slgnature. lyped o printed name ol registered agent and tide if apphcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs Make Check P
Trust Fund Contribution., Added 1o Fees i 3
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
niis P 7 petete TITLE [ change [ Addition
e BUTTS, GEORGE e
streeT AbDRess |31 E. WALNUT LANE STREET ADDRESS
civ.sr.zp | PHILADELPHIA PA 19144 P
WiLE v [ pelete TITLE 3 Change  [] Acdilion
NAME EDMONDS, MILDRED e
STREET ADDRESS | 1618 PORT STREET STREET AUCRESS
crv-sr.zp | NEW ORLEANS LA 70117 CiTY-ST-27
IME 51 [ Dekete TME O crange [ Addition
NAME WOQD HOUSE, PAT NAME
—sTREET ADORESS{ 2112 CANAL POINTE . - n ot e o e R STORETADDRESS w) v s & 0 i@ o = e 5 s e S e e o i S e
CITY-S1-2IP LITTLE ROCK AR 72202 CITY-ST- 2P
v
TME FVST A Delcte TILE [ Change [ Addition
NAE HANSON, JAMIE VANE
STREET ADDRESS 1024 ELYSIAN FIELDS AVENUE STREET ADDRESS
orv-sr-zp |NEW ORLEANS LA 70117 CITY-ST-2P .
LT X
TITLE TILE h Addit
e HANSON, JAMIE & Delee me O Chage L3 Additon
sTheer acpagss | 1024 ELYSIAN FliLTDS AVENUE SIREET ADDRESS
crvstze  |NEW ORLEANS LA 70117 CITY-ST-ZiP .
me Ass:sfaut Tacaswre ~ ] Delete TR [JChange [ Addition
NAME 7 8“ py '-Ftl }wrz{y_ NAME
STREET ADDRESS STREET ADDRESS
e | 7ok Elygise Frelds Aue. | Mo Qrleans o
CiTY-ST-2P A 73 VA renft~ CRY-ST-ZIP

12. | hereby certify that the information supplied with this fiN;a'c;oesTnot quali'fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental a8port is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or tr empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a dress, with all other like e%
SIGNATURE: AC/(// Barkara Fa -[§ -0 [ -
«€" " 5IGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DHRECTOR ale Daylime Phon® qqs-(i




