FILE NOW; FILING FEE IS $61.25 FILED

NONPRQOFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ovionr om0 Secretary of State

DOCUMENT # N93000002196 (4)

1. Corporation Name

THE CHILDREN'S COALITION INCORPORATED

0 O A

Principal Place of Business Mailing Address
418 NORTHWOOD RD. 418 NORTHWOOD RD.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-5816
3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/11/1883 72171906
2. Frincipal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 126] 650410121 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
Hie. ARt B, Sl uie. ApL &, el 8. Certificate of Status Desired O $8.76 Addional
22} |27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Courttry 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 28] 30) Fiorida Statutes Dves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Narme ‘
WARSHAUER, HOWARD 82| Street Address (P.O. Box Number is Not Acceptable)
406 43RD ST.
WEST PALM BEACH FL 33407 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections &17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or beth, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regislered agenl and tite it applcabie (NOTE: Ragislerac Agant signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE P JX] DELETE 117TLE Beatrice fo -~ L) Change  DE) Addition
NAME HANNA, ROBERT 1.2 NAME {00 91-D2 greanFiae Blvgd
sreer anoaess | 1901 FLORIDA AVE. 13sTRETAORESS | W@ST Falm Blud, B¢ 32¥09
CITY-51-2P WEST PALM BEACH FL 33401 14ETY-ST- 2P Presioenr
e VP [ oELETE 21TILE WAYNE SeéfAL [T Cnangs P Adition
NAME CLEVELAND, MICHAEL 2.2 NAME 93) v {la4a BLVD
staeet anoness | 2220 PONCE DE LEON AVE. 2.3 STREET ADDRESS wesr il 'p tack ) 33ve9
CilY-51-21P WEST PALM BEACH FL 33407 2.4 0TY-5T-2P Diree Tor '
TTLE T [J DELETE 31 TITLE 3 Change ] Addition
HAME WARSHAUER, HOWARD 3.2 NAME
sweetanoaess | 406 43RD ST. 3.3 STREET ADDRESS
CITY-Si-2P WEST PALM BEACH FL 33407 34, CITY-5T- 2P
TITLE D L) OELETE L1TTLE J Crange [ Addition
NAME GARDNER, ROBERT 47 WAME
saeerannress | 3100 N. FLAGLER DR. 43 STREET ADDRESS
CITY-§7- 2P WEST PALM BEACH FL 33407 44 0Ty -ST- 2P
TINLE D D DELETE 5.1TITLE . [T Change ] Addition
NAME BARLOW, JOAN 5.2 NAME
smeeTanoress | 415 25TH ST. 5.3 STREET ADDRESS
CiTY-51-2IP WEST PALM BEACH FL 33407 5.4 CITY-ST- 2P
TILE ] oFLETE 61 TITLE [ Change L] Adafiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-S7- 2P 6.4 LY -5T-ZP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sachon 118.07(3)(i}, Fiorida Statwtes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules: and that my name

appears in Block 12 or Block 13 if changed, or on
SIGNATURE: bt [ SE/-ES2 8089
OFFICER OR DIRECTOR : Date Daytime Phone ¢ OO40436

RE AND TYPEG'OH PRINTED NAME OF SIGNING

FLORIDA DEPARTMENT OF STATE J an P 7 1 9 9 7 8 O O am

CB?EOG? (9{96}



