FILE NOW: FILING FEE IS $61

.25

FILED

b1 i ST L L e -

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sac

relary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthandé-

DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

POCUMENT # N42651  (2)

ADVOCATES FOR CHILDREN AND FAMILIES, INC.

Principal Place of Business

1663+ NE €TH AVE

Mailing Address

16831 NE 6TH AVE

OB A

3. Date Incorporated or Qualified

office or registered a

N MIAMI BCH FL 33162 N MIAMI BCH FL 33162 1
us us & FEI Number Applied For
650254656 Not Applicable
2. Principal Place of Busine 28, Mailing Add °
incipa of Business eing Address B. Certificate of Status Desired O $8.75 Addivonal
m 26 - Fee Required
Suite, Apt. #, etc. Suite, ApL. #, etc. 8. Election Campalgn Financing 35_00 May Ba
E Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;‘ [ Yes No ,
Zip Country Zip Country 8. This corporation owes or has paid the curre le
2—_41 2_5] ;l m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 70. Name and Addreas of New Reglstered Agent
81] Name
SLAVIN, LAURIE 82| Strest Adadress (P.0. Box Number Is Not Accoplable)
20341 NE 30 AVE #1009
MIAMI FL 33169 83
84| City lss! Zip Code
1. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, tha above-named corporation submits this statarnent for the purpose of changing its registered

n1, of both, In tha State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617 .0503, Florida Statutes.

Block 12 or Block 13 if chanpgad, or on an altachment with an address.
SIGNATURE: _ﬁ@gm

indicated on 1his annual report or supplemental annual report is true and accurate and t
officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ify for the exemﬁtlon stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE Signature, typed or printed name of ragisiered agent and title # applicabke {HOTE: Registerad Agant signature requinsd when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIUNS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TiTLE PD PRESIENT T DELETE 11 THTLE m\_‘p_p 6 [ Change HMdmnn =
NAME SLAVIN, LAURIE 1.2 HAME 21 QA §
swreeraooess | 20341 NE 30 AVE 109 1.3 STREET ADDRESS %ac A Y3 o T
GiIY-§1- 20 MIAM) FL 1.4 GATY - T-2P ™ gﬁ? o
s D SECTR TRURARER Lo [erms TV LML, TG DX v |5
xnmss %mNSHBTA CT™M RD :.::T?;Tmmss 1215 S T Coud-
CITY-ST-2P PEMBROKE PINES FL - i 2. 4CITY-ST-2IP Miamt (L 3 EINYY Dﬁle{c.rg’&
TITLE D DELETE 31TMLE . B Changs Addition
HAME LEDERMAN, JOANN 32 NAME Haee H?’)dfggﬂ DOt BE
smeetaoovess | 5860 SW 117 STREET wemeass | B3 € 185 SE ;
CITY-ST- 2P MIAMI FL 34.0ITV-5T-2P N piim i ™5Cacdh % 3 5’%}/
A1TITE v Change Addition
m\ 4.2 NAME Nnha & L&
STREET ADDRESS sssmeeravoress | & 37 M ) 26 p[a Le ©RE AT
203 = 44 CITY-5T-2IP QYN RIS E 3.3 )ETGha ﬂ.\ddt
1 51TITLE nge itian
NAME 52 NAME 5\'("‘6@ N‘ﬁ,ﬁ@ls -+ A BREFR|
STREET ADDRESS 53 STREET ADORESS qo ! N a) /7 M}/ ¢0
CORAL GABLES FL 54 CITY-ST-21P 20
e 0 VICE PRES iDead T 7 oeteTe 6.1 TITLE w aaeh Crane A adion
HAME MERCER,SUSAN SCHWARTZ 62 NAME
smeerapoeess | 711 THORNRIDGE AVENUE £:8 STREET ADDRESS Boodo NW _Thied court” DieEaToR—
ory-5t-2¢ DAVIE FL 54 CITY- 51 2P Mmréami ~ ‘%3/‘64
14. | hereby certify that the information supplied with this filing does not qual




