FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpora:ion Name

DOCUMENT # 720361

TROUBLED CHILDREN'S FOUNDATION, INC.

416759 - 90156 - 40

Principal Place of Business

291 E 2ND STREET
P O BOX 13360
HIALEAH FL 33011

Mailing Address

291 £ 2ND STREET
P O BOX 1360
HIALEAH FL 32011

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90156 040 ****61 .25

0TI T TR RGBT T
. 4 1 ] 7 5 ] *

BN

[25]

[20]

[30]

Trust Fund Contribution

Added tc- Fees

2. Principa Place of Business 2a. Mailing Address 3. Date lnicorporated or Qualifed

21] 26] 02/26/1971
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Apglied For

E] 2—7| 23’709?799 Not Applicabla
City & State City & State diti

—| Y b 5. Certifcate of Status Desired O $8.75 Additional

23 ;l Fee Required

_I Zip Courtry Zip Country 6. Election Campaign Financing [l $5.00 t4ay Be

24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

YERMACK JR., JOHN S.
291 E 2ND STREET
HIALEAH FL

81| Name

B2| Strest

Address (P.O. Bo» Number is Not Acceptable)

B3

84| City

85

FL

Zip Code

11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Stau tes, the above-named <«
office or registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

rporation submi's this statement for the purpose of changing its ragistered
tion's board of directors. | hereby accept the apyointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. (NOTE: Reg Agent sig) required when rei ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTOHS IN 32
TME PO Ll DELETE 14 TME [lChange [ Addition
NAME MONTANARLA J 1.2 NAME
streevanore ss| 291 E 2ND ST 1.3 STREET ADCRESS
erv-st-ze | HIALEAH FL 14 CITY-5T-2P
TME D ] DELETE 21TME [OJChange [ Addition
NAME MONTANARI,MARION 22 NAME
streeT anoress| 281 E 2ND ST 23 STREET ADDRESS
crv-st.ze | HIALEAH FL 2.4 CITY-5T-2P -
TMEe T ] DELETE 3ATME [JChange [ Addition
NAME YERMACK, JOHN §., JR. 32 NAME
sreeT sooress| 291 E 2ND ST 33 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 34, CITY-ST-2P
TITLE [ DELETE 41TME {JChange  [C] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-5T-2F
TME [J DELETE 51 TINLE [JChange [ Adddion
NAME 5.2 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-ST- 2P §4GITY-ST-2
TMLE [] DELETE 6.1 TILE [JChange ] Addition
NAME £:2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | heraby cenify that the information supplied witn this fling does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the raceiver ggtrustee empowere:

anged, or on-en attachmgplt wi

Block 12 or Block 13

SIGNATURE: _//.4
 SiouATORE

A -
L =
F SIGNING OFFICE R OR DIRECTOR
g™} FaY R

alify far the exemption stated in Section 119.0°(3)(i}, Florida Statutes. 1 further certify that the information
d accurate and that my signature shail have the same legal effect as if made uder oath; that | am an

d to execute this report as re juired by Chapter 617, Florida Statutes; and tha: my name appears in

an address, with all other like empowered.

£l >3 -55 o/-PEPNEZ

Cate

Daytime Phone #

CR2E037 (11/98)




