2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 24,2007 8:00 am

DOCUMENT # R
DOCUN N97000002655 S Secretary of State
5 - _4"'
; 05-24-2007 90002 010 ****70.00
AJC CHILDREN'S FOUNDATION, INC.
Principal Place of Business Mailing Address
1501 SW 52ND TERRACE 1501 SW 52ND TERRACE - ’
o e ”"”mm ’lm ’ll” |I’”||w "m "m Iml ”I’l I”l’l”l’ IW(I’ I’ m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, elc. 1st MOCRE CR2E037 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
65-0745178 Not Applicable
ap Counlry ap Country 5. Ceortificate of Status Desired geg‘g; :::{;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH, ROBERT DR. Streel Address (P.C. Box Numbor is Not Acceplable)
1501 SW 52ND TERR.
PLANTATION FL 33317
City FL Zip Code

8. The above named enlity submits this stalement for the purposc of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed o1 prinied name of registered ageni and Wle t apniicable. (NGTE: Regislered Agemt signaiura requires when 1e:nstaiing) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. 0O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. M 14 70| BOOITIONS [CHANGES TO OFFICERS AND DIRECTORS IN
e PD CJ Delete i S 1S AN 5 A, W}«) 7 Change &Ad{imon
NAML WALSH, ROBERT DR. NAMI. ) ‘P 03 } n.
STREETADDRISS | 1501 SW 52ND TERRACE smcranoress | £/0 8 ISf < 9 s
Cry-sr-7P | PLANTATION FL 33317 CITY - S1-ZIp E ,{, ._/’ v M,{,L FC R3%a)
TNE D [ pelete 1t [Ichange [ Addition
NAME SMITH, SUSAN NAMI
STREETADDRESS | 420 NE 17TH WAY STRECT ADDRESS
CTY-ST-2P | FT LAUDERDALE FL 33301 CITY-$1-2P
ML 3 O Delote e [1change  [] Addition
kit DOKUCHITZ, PETER NAME
STREETADDRESS | 741 SW 12TH AVE STRECT ADDRESS
Cii-S1-2P | FORT LAUDERDALE FL 33312 Gry-sl-ae
TITLE VPD 7 Delete fil [ Change [ Addilion
NAME NUSSBAUM, ELLEN NAME
STREET ADDRESS 1464 NW 97TH STREET SIREETADDRESS
GIW-ST-ZP | FORT LAUDERDALE FL 33024 Giy-s1-2p
TTLE T UJ Delete T {1 change  [] Addiiion
NAME REEVES, SHARON NAME
SIREE1 ADDRISS | 5260 SW 15TH PL SIRELT ADDRESS
CITY - ST- 2P PLANTATION FL 33317 CIY-SI- AP
WLE D [ Delete T {Jchange  [J Addition
NAME VALDES, SHERRILL NAME
STREETADDRESS | 9120 VINEY ARD LAKE DRIVE N SIRFETADDRESS
UIY-ST-ZP | PLANTATION FL 33324 CITY-55-7P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurale 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 ruslee empowered 10 oxecule Lhis report as roguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an ailachment with an addres: all other like empowered.
' IR0
7

Date Dayume Phore #

RME OF SIGNING OFFICER OR DIRECTOR




