|
I
FILE NOW: FILING FEE 1S $61.25

, NONPROFIT
CORPORATION -

ABIDI (AR TS

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary ﬂ.smta‘(
DIVISION OF CORPORATIONS

. Corporation Neme

OCUMENT # 00001113 (6)
COMMUNITIES HELPING CHILDREN FOUNDATION, INC

TAMARAGC FL 33321

Principal Place of Business Malling Address

8150 WEST MCNAB ROAD #321

TAMARAC FL 33321

B150 WEST MCNAB  ROAD #321

FILED
Apr 16 1998 8:00am
Secretary of State

8 0

Date Incovporated or Qualified

4. FEI Number I Applied For
bs- 07287977 Not Applicable
2. Principal Place of Busingss 28, Mailing Address 6. Cortilicate of Status Desired D $8.75 Additional
21 —2;! ’ Fes Required
Suite, ApL. #, elc. Suite, Apt. #. etc. 6. Elaction Campaign Financing $5.00 May Be
;\ ;] Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
E m [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanpible
m ?ﬂ ja—bl ;l Personal Property Tax dus June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

ROCKOFF, PATRICIA
8150 WEST MCNAB ROAD #321
TAMARAC FL 33321

81| Name

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

84| City

l Zip Code

FL |*

, Florida Statutes.

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directore. | heraby accept the appointmant as registered
agent. | am famiiiar with, and accept the obligations of, Section 617

SIGNATURE Signahure. lyped or prinled name of (egistared agent and tiths K applcabis. {NOTE: Ragiaterad Ageni signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L OELETE 14 TILE LI Change  [J Addition
NAME ROCKOFF, PATRICIA 1.2 NAME

streEr apoRess | 8150 WEST MCNAB ROAD #3214 1.3 STREET ADDRESS

CITY-ST-21P TAMARAC FL 33321 1ACITY-ST-2P

TTILE 1D J pELETE 21 TME [T change LI Addition
WAME ROCKOFF, MILDRED 22 NAME

street apoeess | 8150 WEST MCNAB ROAD #321 2.3 STREET ADDRESS

CITY-5T-ZIP TAMARAC FL 33321 . 2. 4 CITY-51-21P

TITLE 8D DELETE 31TME [ change 1] Addition
NAME WOJCK, KEN / t 32 NAME

sweer apoaess | 3195 BUENA VISTA DRIVE 33STREET ADDRESS

CITY-51-2 MARGATE FL 33083 34, CITY-5T-2IP

TITLE Pikscron LJ DELETE CTILE [dChange [ Addition
Y A 8 LR G- 1,200

STREET ADDRESS g..’dd? wgi T~ MERAS RD #3/ 43 STREET ADDRESS

av.stoe | FAm ARRS |, L 29382/ A4 CITY-ST-2P

HILE ¥ oeETE 5 TTLE T Change L1 Addition
MAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADIRESS

rY-51- 29 5.4 CITY-5T-2P

TILE J beLETE 6 TILE L1 change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST- 7 6.4 CITY-8T- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁllon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annuat repert is true and accurate and 1
officer or director of the corporation &f the receiver or trustee empowered fo execute this repont as re
Block 12 or Block 13 if changed, of on an atiachment with an address,

| SIGNATURE: SHONATURE BEQUIRE

al my gignature shall have the same legal effect as if made under vath; that | am an

ired

by Chapter 617, Florida Statutes; and that my name appears in

CRZEC37 (10/97)



