—

2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED i

DOCUMENT # P36308

1. Entity Name

ORPORATED

CthSTIAﬁ FOUNDATION FOR CHILDREN AND AGING, INC

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90031 018 ****61.25

Principal Piace of Business

ONE ELWOOD AVE.
KANSAS.CITY KS 661033719

Mailing Address

ONE ELWOOD AVE.
KANSAS CITY KS 66103-3719
us

VoA v v -

2. Principal Place of Business

3. Mailing Address

QLT

I

Suite, Apt. #, etc.

Suite, Apt. #, ate,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
43-1243999 Not Applicablo
Zi Zi i — -
0 Country P Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e : o i | NADE S5 S R e — T S ]
Street Address (P.O. Box Number is Not Acceptable
DE LISSER, ELIZABETH A ‘ prable)
9337 W. SAMPLE RD., SUITE 203
CORAL SPRINGS FL 33065 , :
Clty FL Zip Code

. TR Y
wegll KMoV T

SIGNATIRE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

{NOTE: Ragistered Agent signature required when reinstating)

g,

vyl PR

g Signature, typed or printac name of ragistered agent and title if applicable’

DATE

.

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

[V

FILE NOW: FEE IS $61.25

Trust Fund Contributicn.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "~
me M D O pelete THLE [ Change (] Addition §
N HENTZEN, BERNARD A NANE S
STREET ADDRESS | 9619 LYNNDALE: STREET ADDRESS ] g
CITY-§T-ZiP WICHITA Ks 87200 CITY-ST-2IP é-l
TLE D O Celete TITLE [ Change [ Addition | 5
NAME PEARCE, CATHERINE N e
STREET ADDRESS | 409 W. 116TH ST . STREET ADDRESS
Chy-81-2IP KANSAS CITY MO 84145 CiTY-ST-2IP

BT 1 e ""“*"-':'é';".""“‘“‘U‘B;[}eletef el Einfas - = - 7o - [-Change  [J Addition
NAME WAGGERMAN, SCO NAME ! P/ﬂyt see aloed l/
STREET ADDRESS | 12760 W 87TH ST PKWY STE 100 STREET ADDRESS B 2185y Yor curegadt
CMY-STZP | LENSXA KS 66215 Giry-ST-2IP rra&lor 7 otfoceny *diractor
TITLE P _ [ Delete TILE [ change [ Addition
tave HENTZEN, ROBERT K i
STREET ADDRESS | 13323 WEST 112TH ST. STREET ADDRESS
CITY-ST-2IP OVERLAN_D PARK Ks 66210 CITY-ST-ZIP
TITLE S [ pelete TITLE {J Change [ Addition
Mg QUIROGA, CATHERINE N NAME
STREET ADDRESS | 40338 LEE BLVD. STREET ADDRESS
CITY-$T-ZIP LEAWOOD KS 66206 CITY-ST-2IP
TILE TD ) [ petete TITLE { [ Changa [ Addition
NAME HERMAN, ED NAME j
STREET ADDRESS | 7823 WOODSON STREET ADDRESS ‘
CITY-ST-2IP RAYTOMMD_M‘% CITY-§T-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental reporl is true an
of the corparation or the receiver of trustee empowered to execute
changed, or on an attachment with an address, with all other like i

SIGNATURE:

accurate and {
this report as required by Chapter
mpowered.

RED Catbeniwe Quirogn’ 1130 913 /38y-6500

REQUI

does not qualify for the exemption stated in Saction 119.07
hat my signature shall have the

(3)i). Flarida Statutes. [ further cerlify that the information
same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

SIGMATURE AND TYPED O|

Mﬂ.@’ﬁ?r

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

[




