FILE NOW: FILING FEE IS $61.25

NONPROFIT SIS e FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT bk s Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # 75617 (6)

1. Corporation Name

EXCHANGE CLUB CENTER FOR THE PREVENTION OF CHILD

O o T TIEAOTRE couen e IR RO

Principal Place of Business Mailing Address
828 S US HWY # PO BOX 12704
FT PIERCE FL 34950 FT PIERCE FL 34379
us
3. Date Ingorparated or Qualified 3a. Date of Last Heport
02/03/1981 1
2. Prinsipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 [26] 53-2004472 Not Applicable
ite, . #, elc. Suits, . #, X .
Sute. Ant. &, elo uite. ApL # ete 5. Certificate of Status Desirad (| $8.75 Adc!itnonal
'El ;;l Fes Required
| _ Cily & State City & State 6. Election Campaign Financing 0 $5.00 May B
23] (28] Trust Fund Gontribution Added to Fees
Zip . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] 28] [30] Florida Statutes O ves o
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
DONNDO, ANTHONY 82| Strect Address (P.O. Box Number is Not Acceptable)
310 SW 10TH 8T
SUITE 108 3
VERQ BEACH FL 32062 8| Ciy FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named Corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503,

larida Statutes.
SIGNATURE __ kﬁ(AQh : JMD ?/‘,A‘Q

Sgnature, yped of printed name of registored agen and e if spphcabe £ Registeredt Agant sigry-ure required whon rénstating)

DATE —

"1z, OFFICERS AND DIRECTORS 13, . ADDTONS/CHANGES TO OFFICERS AND DIRECT OF%}J 7 g

TIILE 1) ELETE 11TNE [ Change Addition | ¥

NAME SHAW, DANA ﬂ, 12 NAME S(_:?H" \-\1{\&,&\'\‘ g

street aooness | 1336 30 AVE 1astrept aoohess | WG o€ Cupfona o

CHY-ST-7 VERO BCH FL nc-stze | Pocd St Lutie £L RU]RS P

TI5LE PD [CIDELETE 21 TIMLE v Olcmnge  Plagdiion | O

NAME DONADIO, ANTHONY 22 NAME Yg Hard

sincer aooress | 390 SW 10TH STREET 23 STREET ADCRESS “\1%( e BAve '

CTY-SI- 2P VERO BEACH FL 2.40TY-51.2P werce . Fu, MMYSO

THILE 0 [CIDELETE 31T [JChange  [7] Addition

HAME CLANCEY, LARRY 12 NAME

stereranoress | 2466 SE ISSAC RD 33 STREET ADDRESS

CiTY ST 2P PORT ST LUCIE FL 14.CITY-57-2p

TILE SD [CIDELETE 41 TITLE [change [ Addition

NAME PEELER, CAROLYN 4 2NAME

sreet aporess | 8365 81 AVE A3 STREET ADDAESS

CHY-§1-21p VERQ BCH FL S4CITY-5T- 2

TITLE MD [JDELETE 51 TITLE [OChange [ Addition

NAME GARBARINO-MAY, THERESA 52 NAME

stneer anoaess | 272 SE TWIG AVE 53 STAEET ADDAESS

CiTY-ST-2P PORT ST LUCIE FL 54 CITY-ST-2IP

TITLE [CIOFLETE 61 TITLE [CJCnange [} Adéition

HAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CiTy-ST- 2P 6.4 CITY-5T- 2IP

14, | do hereby certify that the information supplied with this fitng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and thai my signature shall have the same legal effect as i made under
ocath; that | arm an officer or digactor of the corperation or the receiver or frustes empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B i ged, or t with an address.

SIGNATUR




