NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # 72036

poralion Name

(5)

TROUBLED CHILDREN'S FOUNDATION, INC.

Principal Place of Busingss

281 E 2ND STREET
P O BOX 1360
HIALEAH FL 33014

Mailing Address

281 E 2ND STREET
P O BOX 1360
HIALEAH FL 33011

FILED
May 06 1998 8:00am
Secretary of State

A R

3. Date Incorporated or Qualified

26/1971

4. FEI Number

23-7097799

Applied For

Not Applicable

2. Principal Place of Business

2a. Mailing Address

6. Certificate of Status Desired

O $8.75 addnional

;;I Fee Required
Suite, Apt. ¥, etc. Suite. Apt. #, etc. 6. Election Campaign Financing $5.00 mey B2
[27] Trust Fund Conlribution Addet 1o Fees

2] J8] 8] [®]

28]

20 30]

City & State City & State 7. Is this nonprofit corporation & homeowners association?
28] Oves o
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible

Personal Property Tax due Junae 30, Oves Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

YERMACK JR., JOHN S.
201 € 2ND STREET
HIALEAH FL

81| Name

B2| Street Address (P.O, Box Number is Not Acceptabla)

84| Chy

FL la?l Zip Code

office or reglstered a
agenl. | am familar

T, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing Its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
th, and accept the obligations of, Seclion 617.0503, Florida Statutes.

Indicated on this annual repor or suppl
Block 12 or Block 13 H

, Of on gan atlac

SIGNATURE: MpaR L) (5, ™Ay

.‘: WM

SIGNATURE Signature. typed o printed name of registersd agont and fite If spplicable [NOTE: Aaglalerad Agenl signature required when reinstating) BATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TMe PD LT DELETE W 1 TILE [ change [T addition
NAME MONTANARLA J 12 NAME

streeT ADoRESS | 201 E 2ND ST 1.3 STREET ADDRESS

CiTY-ST-2P HIALEAH FL 14 §ITY-5T-2P

TMLE D L] DELETE 217ME L Change [T Addition
NAME MONTANAR{ MARION 22NANE

sreeT poness | 201 E 2ND ST 2.3 STREEY ADDRESS

Ty-51-2P HIALEAH FL 2 4CITY-ST-2P

THE —B- D BELETE I1TME [T chenge L] Adaition
NAME “BARTLETTHItDA 5.2 NAME

streer aponess | 201 E-2ND-BT 3.3 STREET ADDRESS

ory-s1-20 HALEAH-FL-— 34.CITY-§T-2P

WTLE T [T oecere 41 TILE LT Change L] Addition
RAME YEAMACK, JOHN S., JR. 4.2 NAME

stageTaporess | 291 € 2ND ST 4.3 STREET ADDRESS

ofTy-S1- 2P HIALEAH FL AACITY-§1. 2IP

TILE [T peLEnE 5ATILE [JChange [ 'Agdition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2P 5.4 CITY -ST- 2P

me T DELETE 61TME [T Change L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- 81-7% 6.4 DATY-5T-2P

1471 hereby certi

thai the information sup'plied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
1 lamantal annual report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corporation of the rece%r trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

" -

CR2E037 (10/97)



