FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Martham
ANNUAL REPORT Saecretary of State

DIVISION OF CORFORATIONS

1996
DOCUMENT # P36308 (5)

. Corporation Name

CHRISTIAN FOUNDATION FOR CHILDREN AND AGING, INC

ORPORATED R CR A

CR2E037 (12/95)

Principal Place of Businass Mailing Address
ONE ELWOOD AVE. q ONE ELWOOD AVE. ]
KANSAS CITY KS ﬁ1m-37& KANSAS CITY KS £6109-3798
3. Date Incorporated or Qualified Data of Last Report
7 01/26/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Appliad Far
';ﬂ _2?\ ‘3’1243999 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. # ete. §. Centificate of Status Desired O $8.75 Adaitonal
El ?Il Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trus! Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] 66103-3719 |25 [26] 66103-3719 [30] Florida Statutes [ ves [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
{ 81| Name
DE LISSER, ELIZABETH ANN 82| Street Address (P.O. Box Number is Not Acceptable)
9337 W. SAMPLE RD., SUITE 204
CORAL SPRINGS FL 33065 8
- 84| Gty SOOI 1T =93 Zip Code
-06/04/96--01018 éjﬂkﬁ
B rearmirad a0 or Do, 1 s Stala of Elorida Suth chateis was autmarised by 06 comern e e o e A e g s e e ofce
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e s
Stgnalare. typad or printed name of regstares agent ad il it apipsicable INOTE " Rexgestared Agart signaturs reduired when minstat ngi DATE
12. OFFICERS AND DIRECTORS 13. AODITIONS GHANGES 10 CFFIGEFRS AND DIRECTONS 1N 12
TIILE VP [CIDELETE 14 TTLE E]Change [ Addition
NAME BERGKAMP, JOSEPH J 12 NAME
staeer apoaess | BUZON 1855 1asteeranoness § P.O. Box 1855 /YA
OITY-SI- 7P TRUALLO ALTO PR 14 0TY-ST-2iP Trugillo Alto, PR 00760
TITLE 1] []DELETE 21TITLE = Bicrange L) Additon
NAME PEARCE, CATHERINE N 22 NAME
staeer aooness | 409 W. 116TH ST 23 STREET ADDRESS
CTY-ST-2IP KANSAS CITY MD 2 4CHTY-S1-7P Kansas City, MO. 64145
L D [JDELETE 31 TTLE HiChange [ Addition
NAME REV. BEAT, JEROME 32 NAME
srreer aconess | 457 S. WOODLAWN BLVD sasteeraporess | 415 8. Ash Street
CHTY-51- P WICHITA K$ 34.ITy-S1-21 Newton, XS 67114
TILE Vv BIDELETE A1TITLE P Olchange  [¥) Addition
NAME TOLLE, JERRY E. £ 2NAME Hentzen, Robert K.
staeer appress | 5119 BALTIMORE a3steeTanortss | 624 E. 97th Street
BITY-ST-ZP KANSAS CITY MO 44.CTY-ST- 2P Kansas City, MO 64131
THLE [] BeOELETE 51 TLE g Ochange (X Addition
NAME HOFFMAN, VICTORIA 5.2 NAME Quiroga, Catherine N.
stReer apoeess | G0 W. 33 HE sastreeraooress | 10338 Lee Blwd.
CITY-S1- 26 KANSAS CITY MO 540TY-SI- 2P Leawood, K8 66206
TILE T [JDELETE 61TITLE MiChange [ Addutu
NAME HENTZEN, PAUL K. £2 NAME
smeerapess | B E. 527 TERR 6.3 STREET ADDRESS d"/ C)
CITY-SI- 2P KANSAS CITY MO 4T -ST- 7P Kansas City, MO 64113

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cartify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corparation or the receiver of trustae empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:)L C aZdosarne. ; 52-%  (U3)@8Y-6500

'BIGNATURE AND TYFED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR Piate Daytirg Prone 8




