FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ¥ 14 / Dlvnsrc?:%e;ﬂrrzgpsc)u::inows Secretary Of State
DOCUMENT # 753113 (0)

1. Corporation Name

CHRISTIANS CARING FOR CHILDREN, INC.

AR RN

Principal Place of Business Mailing Address
118 S.E. 15T AVE. 118 SE. 157 AVE,
DANIA FL 33004 DANIA FL 33004-3613
3. Date Incorporated or Quallfied 3a. Date of Last Report
06725/108 071 7/1988"
2. Principal Place of Business 28. Mailing Address 4. FEI Numbar . Applied For
: & 541835348 Not Applceti
Suite, Apt #, olc Suile, Apt. #, slc. B $8.75 Additional
o m §. Certificate of Status Desired O Fee Required
Cily & Siale City & State 6. Election Campaign Financing $5.00 May Bo
23} 28] Trust Fund Contribition ] Added to Fees
2ip Country Zip Country 8. This corporation has liabifity for intangible 1ax undser s, 199.032,
m ;;I ?9-1 ;El Florida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
_ B1| Name
WENKSTERN, GRANT E. §2] Sueel Addross (P.O. Box Numbor is Nol Acceptabie)
2180 S.E. 17TH STREET, SUITE 225
FT. LAUDERDALE FL 83 .
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sectons 617,0502 and 617,1508, Florida S1alutes, the above-named corporation submits this staterment for the purpose of changing its repistered
office or regislered agen. or bath, in the Sale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatute Typad of pnnted name of regisle'ad agenl and tite it applicable (NOTE: Reglslered Agant signalure requined when reinstating) DATE

12 OFFICERS AND DIRECTORS ~ # 13. ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
TLE P ﬂ DELETE 11 THLE P j ﬂ,cnange T addition
N SULLIVAN, JUDY 12NAME Ludwig ’gui—h

siweer anvaess | 5881 SW 38TH TERR 13stheet aopress | *7 /0 W &rh A’ ve-

awv.sze | FT LAUDERDALE FL wereseze L DANIG, £L. 3300H

THIL SD ] peETE 21TILE O cnange (] Addition
NAME GEORGE, ALICE 22 NAME

sraeeraooness | 5000 S. W. 20TH TERRACE 23 STREET ADDRESS

CITY-S1-7I FT. LAUDERDALE FL 2.4 CITY-§1-20P

ILE D [ DELETE 21 TITLE [J €hange ~ T_J Addition
NAME QUILLEN, JUDY 3.2 NAME

streer anprcss | 970 NAUTILUS ISLE 3.3 STREET ADURESS

CIy-§)- 2P DANIA FL 2.4, CITY -§T- 2P

TIE D 5 OFLETE 417TME [Jcthange LT Adoition
NANE QUILLEN, BARBARA 4.2 NANE

sweeraporess | 970 NAUTILUS ISLE 4.3 STREET ADORESS

LTy -5T-21P DANIA FL 44 0ITY-5T-2P ‘

i D [J OELETE 51 TITLE D . X T Ao
NAME LUDMG. HUTH 5.2 NAME h“‘l” Jf’dﬂllﬂ&

sigreraooress | 710 NW 8TH AVE s3staeeT sooness | O &p 5‘ W

City-S1- 2 DANIA FL 33004 saonv-size | AA, F& 7300Y

TITLE D L] pecere S1TMLE - [J change LI Addhion
NAME PALLAWICINI, MARIE T 5.2 NAME

sweet oomiss | 208 NE 2 PLACE 6.3 STREET ADDRESS

CIY-51- 2P DANIA FL 33004 B4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Fiorida Sy s, and-thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: __ ailuillen  J- é.f..- 77 ;727 Y449

RECTOR Daglime Phone § 002447

[0 TYPED OR PRINTED NAME OF i‘d'ﬂl"ﬂa OFFICER OR

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 : O O am

CR2EQ37 (9/96}



