FILE NOW: FILING FEE IS $61.25

REACH THE CHILDREN FOUNDATIO

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N42197 (6)

N, INC.

Frincipal Plage of Business

1100 S STATE RQAD 7

Mailing Address
1100 SOUTH STATE ROAD 7

FILED

Feb 04 1998 8:00am
Secretary of State

LT RGO

3. Date Incorporated or Qualified

[21]

[26]

SUITE 201 SUITE 201
SQHGATE FL 33068 MARGATE F 33068 - FE[(I\}E:’“%[Z{ 1991 i
us ) .
85-0246247 Nat Applicable
2. Princlpal Place of Business 2a. Mailing Address B. Centificate of Staus Desired O $8.75 additional

Fee Raquired

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|27]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Adder to Feas

22

City & State City & Stale 7. s this nonprofit corporation a homeowners association?
;3-| E [ Yes E No

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_| E‘ Zl m Personal Property Tax due June 30. O] Yes No

2. Name and Address of Current A

egistered Agent

10. Name and Address of New Registerad Agent

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD
MIAMI FL 33131

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

33

&d| City

"ymy  |85| Zip Code
FL ]

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was altharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flofida Statutas.

Block 12 ar Block 13 if changed,

SIGNATURE:

Tl
SIGNATURE Signature. typed or printed name of regislared agent and tille If applicable. (NOTE Repisterad Agent sigratura reguised when relnstating} DATE
12. QFFICERS AND DIRECTORS il LS ADDITIONS?CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE D L1 peLene LITILE o [ TcChenge T Addition
NAME HOSKINS, BOBBY D. 1.2 NAME
sweer anoress | 1100 § STATE ROAD 7 STE 100 1.3 STREET ADDRESS
Ciry-§1-21P MARGATE FL 1.4 CITY- §T-2IP
TIrLE D i 1 DELETE 21TIHLE 1 Change [ Addition
NAME BERKEY, DALE 2.2 NAME
swreer apoRess | 1100 S, STATE ROAD 7 STE 100 23 STREET ADDRESS
CiTY-S1- 7P MARGATE FL 2 4 CITY-§T- 2P —e
TIMLE D 1l DELETE 31TNLE — L] Change [T Addition
NAME WARREN, JOHN 32 NAME
sreer anoress | 1100 SOUTH STATE ROAD 7 STE 100 33 STREET ADORESS
CIFY-§T- 2P MARGATE FL 34, GITY-SE-2IP e
TIME D [ DELETE L1 TIME [ Change ] Addition
NAME EKHOLM, JUDIE L 4.2 NAME
STREET ADDRESS | 9663 WEST LAKE COURT 4.3 STREET ADDRESS
CITY - ST-2IP BOCA RATON FL 44 CITY-ST-ZP
TITLE T DELETE 51 TITLE L] Change T3 Addition
NANE 5.2 NAME HOSKINS ?o &SeEeT b
STREET ADDAESS 5.3 STREET ADDAESS LPQD i nNeE’ 14T TaazﬁCE
CITY-S1- 2P sapmy-gT-2p | S LALOER g E T, 33F ,aﬁ-
TILE LT oELETE 61TLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
34, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on tzls annual report or supplemental annual report is true and accurate and tIEat my sighature shall have the same legal effect as if made under path; that | am an

officer or director of the corparation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
on gn attachment with an address.

ANATLIRE REQUIRI:D

CR2EDS7 (10/97)



