FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 75322 )
ALLRACE FOUNDATION FOR NEEDY CHILDREN, INC.

Principal Place of Businass Mailing Address ||||\” ||||l |”|I mll hlll ”“’ Iul |||“ |’I“ |’|“ I‘I” |||H I“Il “ll

2655 LEJEUNE ROAD-STE 1101 2655 LEJEUNE ROAD-STE 1101
CORAL GABLES FL 33134 CORAL GABLES FL 33134

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

3. Date Incorporated or Qualitied 3a. Date of Last Report

06/27/1980 03/02/1995
2. Principal Place of Busines: 2a. Mailing Address. -~ 4. FEI Number Applied For

o dees COEPN LIVE [ J00 D) LAmE 59-2036792 o plcatle

—EI Suneﬁ#'zgq —2—7-l SUHW Waq 5. Certificate of Status Desired d $8F;785R:;3?;%na1
C tae 4 Cipy B 518 . Election Campaign Financiry . a

El &Sﬁ 5/5d/4f)u6 ., FL . El /&ifﬁ/lffﬂyf-/g FL ° ‘Ei‘rustt Fur?d C;nt?im'n:lion ? a s;b.sddgging:eBse
Zip Country Zip Count . This corporation has hability for intangible tax under s. 032,

| BI3/Y5 e USA s 33) 49l DSA | ° femimee ﬁ e

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

S Never Tt MALS S oBrrEN /2

SACHER, CHARLES P 82| Stecpgddress (PO oy 1S ot Ay copiable
2656 LEJEUNE ROAD STE 1101 55T LA LRDE o
CORAL GABLES FL 33134 8

85| Zip Code

L “ WE BISCAYIE. LIP30

Z 1508, Florida Statutes, the abave-named corpofation submits this statement for the purpose of ehanging its registered office
shange was authorized by the coip7tion‘s board of directors. | hereby accept the appointment as registered agent. | am

THorls J O psen) Ju bSO Mo-76

11. Pursuant to the peepis
or registered a0

SIGNATURE ¢~ rv?”

'|urft,ped or prirted ama of regislered ageWt\e‘\Tanplumb\c " MNOTE- Registorod Agent s.gnature redwe\:l whien renstat ngﬁ .’ﬁ-
12, v OFFICERGANA DIRECTCRS 13. ADCITIONS/CHANGES 10 OFFIGERS AND DIRECTORG IN 12 ]
TITLE /b I [CELETE TATITLE [JChange  [] Addition g
NAME SACHER, CHARLES P 1.2 NAME 5
SIREET ADDRESS 2655 LEJEUNE RD STE 1101 1.3 STREET ADDRESS o
CITY -ST-2F CORAL GABLES FL 33134 14Ty -57-20 &
TIrLE SD {T1DELETE 21TITLE Ochange O Addition | O
HAME HUTCHENS, MARY L 22 NAME
street aooress | RT 2 BOX 2284 23 STREET ADDRESS
GIFY-§1-2IF MELROSE FL 32666 ? 4CITY-ST- 2P -
TITLE PDT [CJDELETE 1TILE [ Changs Addition
e OBRIEN, THOMAS J JR " oBrisd, 7Honas 4. Je %
smeeraooress | 200 OCEAN LANE DRIVE sssvecer aooness YR 52 0o OcéAr LANE AP+ Ho9
CITY-51- 2P KEY BISCAYNE FL 33140 sear-size | KBY HBISCAYIE FL,o33/4F
TITLE D [IDELETE 41 THILE 7] 7 mange 3 Addition
NAME BOHN, MARCELLA O 4 2 HAME Ber) H’AI’lﬁﬁtLA &
seeer anoress | 20 EXETER 43 STREFT ADORESS 1 D, EXETER J
CiTY-ST-2P WEST NEWTON FL 02185 worste |[WESH NEwToN, MR o021 (a-l/
TITLE 0 [CIDELETE 51TMLE 7 —— [JCnange [ Acditien
NAME O'BRIEN, VIRGINIA H 52 NAME
STREET ADDRESS 200 QCEAN LAN APT 409 53 STREET ADDRESS
CITY-5T-2P KEY BISCAYNE Fl. 33149 5.4 GITY-51-21P
TITLE CIDELETE 6ATITLE [JcChange  [[] Addition
NAME £ 2 NAMIE
& | SIREET ADDRESS . 3 STREET AUDRESS
CITY-5T-2P 84CITV-§T-2P

14. | do hareby certify that the informatiph supplied

ith this fling 1s voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicat@d on this al

1al report or supplemental & I report is trua and accurate and that my signature shall have the same legal effect as if made unger

* oath; that | am an officer or dirg the coffbration or the receiver or t d empowered to execute this report as required by Chapter 617, Florida Statutes; and that fy na
appears in Block 12 or Blog j d/oNon an attachment with an agfass. / - K} V z
SIGNATURE: , ﬁbf%/f OB 1) 1., FRbS g7é
HFFICER OA DIREGTOR b o Dite A

SIGHATURE AND TYRED DR PRINTED NAME OF SIGH Daylime Prene ¥ N
P 201 2877204



