|
2006 NOT-FOR-PROFIT CORPORATION | . FILED

¢
. ANNUAL REPORT =~ Apr 17,2006 08:00 AM
DOCUMENT # N99000005720 3 ecretary of State

1. Enlity Mame
CHILOREN'S INTERVENTION, OUTREACH AND o !

REFERRAL MINISTRY, INC.

Principal Place of Businass Malling Adcress
15200 LITRYS GROVE BLYD PO BN 7724
LOXAHATCHEE, FL 33470 JUPITER, FL 33458

| (R

DO NOT WRITE IN THIS SPACE

4. FEiNumber | { |Appied For
B65-0965908 { [notAgplicable
” , . $8.75 additionat
5. Cenfficate of S‘l‘ams Desired [ Foo Rotuired

4. Nams and Address of Current Registerad Agent t

FONG, MAUREEN LYEW
15200 CITRUS GROVE BLVD
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

E

;

! Eng
|| 03132008 NoChg-NP CRZEQ3T (11/05)
]

i

!

r

{

|

?

!

B. The abave ramed emtily subrnils This s1atement Yor e purpese of changing its registered office or registered apen, of both. n'the State of Forlds. §am famillar wilh, and accept
the obiigations of registersd agent. {

SIGNATURE |

!
Sgrane, ypeo of prtod neme of re slered apent eno 1ie E appiicoibis. HNOTE Regsiered Agend signatre m;quh:d whven 1einstating) § [: 141 4
. H
Filing Fes {s $61.25 9. Election Campaign Financing $5.00 May Be :
Due by May 1, 2006 Trst Furkg Costribution. 0O . AdcedtaFess i
i
18. QFFICERS AND DIRECTQRS ! !
TRE 0 ; ’
HaML FONG, MAUREEN L ! ?
STIEET ATDIESS § 15200 CITRUS GROVE BLVD T - : |
tm-st-2e | { OXAHATCHEE, Fl. 33470 !
e s v UD00D0515733
HaE CHINSUE, MARLENE - 04/23/06-80220-016 70.00

STREET ABGRESS | 15200 CITRUS GROVE BLVD
ory-57-2r | | OGXAHATCHEE, FL. 33470

TmE 10 . : !
NAME HEISER, CATHERINE !

i .
st | SUPTER P 33468 B .~ DO NOT WRITE
TILE D
NAME MORKEE, BARBARA A

IN THIS SPACE
STREETADUIESS | 1014 CHEYENMNE ST

UI-S1-2P | JUPITER, FL 33458 - . . ' !

TILE D | J
NAME DARVILLE, JOYCE i
STRELT ADDAESS | 40D 32ND STREET

G20 | QIVIERA BEACH, FL 33404

TIME
HAME
STREET AQORESS f !
CiTy-31-2P

1

1

P

L B
; '
'

12. { hereby cedily ihat the infarmatian supgiied with this tling daes nat qualily far the exomptions cont.hlned in Chapler 119, Flarida Statutes. 1 further cerbly that the information
indicated on tfs repart ¢r supplemental repon is Wue and accurale and that my signature shall have the sains fe0at effect as I mads under oath; that | am an officer of girector

of the corporation or 1he receiver or rustes empowered 10 sxecule this reper! as required by Chapter 817, Florida Statules; a?d that my name appeats In Block tQarBlock 111

changed, or on an anachment with an address, with all other like empowered. !
SIGNATURE: _ Y1l artteen & Yor -] Eﬁz a—'/ 06 i:;,if“ 37

B

EIGHATURE AND TYPED OR SRNTED NAWE 3F SIGHING OFFICER OR DIECTOR ! [
!
; !
F Fl
L




