2004 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am
Secretary of State

DOCUMENT # N02000002518

1. Entity Name
SPENCER CRAW:FORD CHILDREN'S FOUNDATION, INC.

07-21-2004 90022 007 ****6]1.25

Principal Place of Businesé

9900 WEST SAMPLE ROAD

THIRD FLOOR ‘
CORAI SPRINGS, FL 33065

Mailing Address

9900 WEST SAMPLE ROAD
THIRD FLOOR :
CORAL SPRINGS, FL 33065
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.5. Certificate of Status Desired

0 $8.75 adational
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

SEGAL & KAPLAN, P.A.

Nro Segal ¢ Kaplan /A

9900 WEST SAMPLE ROAD
THIRD FLOOR .
CORAL SPRINGS, FL 33065
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8. The above named entity submiif this spale
the obligations of registered agent.

SIGNATURE

nt for the purpose of changing its registered office or registered aéent, or bbihk in the State of Florida. | am familfar with, and accapt

7-5 -0}

Signature, fyped or pmleWs\slemc agent and titte il applicable, {NOTE: Regnstersd Agent signature reguirad when reinstabng) DATE

Filing Foe is 561.2%‘) 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Mhy 1, 2004 Trust Fund Contribution. Added to Faes Florida Department of State
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10
TLE P ‘ ] Delete MLE [Skcrmge [ Addition
NAME CRAWFORD, ELLEN NAME
STREET ADDRESS | 9900 WEST SAMPLE ROAD, THIRD FLOOR steeer aonress | SULle o1
Ciry-g1-21P CORAL SPRINGS, FL 33065 CITY-ST-7P
e v L O peite e Y Crane [ Addilion
NaME T CRAWFORD, CHRISTOPHER™ - — 77 = 74— —~Frygg °° —, T e e s —
STREET ADDRESS | 9900 WEST SAMPLE ROAD, THIRD FLOCOR STREET ARDRESS SM»Q 4ar
CITY-5T-2IP CORAL SPRINGS, FL 33065 CITY-51-2IP
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STREET ADORESS STREET ADDFESS | 7 :?U q%,\) e 19.},0 A ku_o“;‘r A 5
CITY-ST-2IP CITY-s1-2IP BorA Iéé‘b'm . rda BGE)
e : - 3 petele TMLE ) . [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-sT. 7P CITY-ST-20
TITLE F pelgte - TILE {JChange [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 7P CITY-51-2P

12. | hereby certify that the informaji

indicated on this reporn or supf
address, with all other like empowared,

of the corporation or the recq ;?

upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pgntal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diracter
rustae empowered to executs this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

st @1 BI3Yse

changed, or on an attachme
£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
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