FILE NOW: FILING FEE IS $61.25

NONPROFIT Ji £ 3
CORPORATION &‘ ) Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

L
1996 '% ? DIVISION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 7531 '3 (0)

1. Corporation Name

CHRISTIANS CARING FOR CHILDREN, INC.

1000 R

Principal Place of Business Mailing Address
118 S.E. 18T AVE. 118 S.E. 15T AVE.
DANIA FL 33004 DANIA FL 33004
3. Date Incorparated or Qualified 3a. Date of Last Report
6/25/1980 04/21/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1935348 Not Applicable
Suite, Apt. #, atc. i : ) iti
ute. Apt. #. el Sufte, Apt. #, ete 5. Certificate of Status Desired O $8.75 adaitonal
22 El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May B
?3'| ;} Trust Fund Contribution Added 10 Fees
Zip Ceuntry Zip Country 8. This corporation has liability for intangible tax under 5. 189032,
24] |25] (20 30 Florida Statutes D ves M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81| Name
WENKSTERN, GRANT E. 82] Siresl Address (PO, Box Number is Not Acceptabio)
2180 S.E. 17TH STREET, SUITE 225
FT. LAUDERDALE FL &3
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing s registered office
or registered agent, or both, in the State of Floriga. Sugh chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE ____
Signaturs, typed o printed name of registered agerd and titke f applicabia. NOTE' Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE TD [CJDELETE 14 TITLE P ) §DChange [T Addition
v QUILLEN, JUDITH L 12N Judy Sulls 234
sireer aporess | 826 N. W. 13TH AVENUE #A 13smReetanoRess | SRE) S o ethiert” {2z
CITY-5T-2IP DANIA FL 14 CITY-§T-21p ¥ /(Q//a’eraéz/e,ﬁ’bada Jﬂh
TLE SD [JOELETE 21TTE 7 Change Addilion
NAME GEORGE, ALICE 22 NAME
streer aDoRess [ 5000 S. W. 29TH TERRACE 23 STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 2 4CITY-57- 7P
TIE 10 [IDELETE 31 TITLE 7D (BCrange [ Addilion
e GEORGE, ALICE 2wt iy Puillen
sweeTaporess | 5000 S.W. 28TH TERR. 33 STREET ADDRESS 70 /Va”,é AIS 73 %
CITY-S1-2IP FT. LAUDERDALE FL 34.00Y-ST- 7P L%Gﬂfq Wal2 >4 3009
TOLE D [JDELETE 41 THLE - ) CiChange  [] Addition
HAME QUILLEN, BARBARA 4.2 NAME
sreeer Aporess | OT0 NAUTILUS ISLE 43 STREET ADDRESS
CITY-ST-2IP DANIA FL 44 CHTY-ST-2P
TITLE D [JDELETE 51TITLE [JChange ] Addition
NAME LUDWIG, RUTH 52 NAME
streer Anoress | 790 NW 8TH AVE 5.3 STREET ADDRESS
GITY-ST-2IP DANIA FL 33004 54 CiTY-5T-2P
TIE ") [ JDELETE 61 THILE [Cchange ] Addition
NAWE PALLAWICINI, MARIE T : 62 NAME
sTReeT AnoRess | 208 NE 2 PLACE 6.3 STREET ADDRESS
CITY-$T- 2P DANIA FL 33004 64 CITY-ST-21P

14. | do hereby certify that the infermation supplied with this filing is voluntarity fumnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated cn this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes ampowered to execute this report as reguired by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘%‘Tﬁ;ﬂﬁ%ﬁé%ﬁEﬂ OR DIRECTOR Mﬁ///e/?é 308?“{;1?)8%2— 944?
P A rl A ar S

CR2E037 (12/95)



