FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # 753225 (2)
ALLRACE FOUNDATION FOR NEEDY CHILDREN, INC.

Mailing Address | Illm Illl' ||||| l|||| '|||| |||I| lm I‘I" |'|'| Iml |||" ||||| I’IH |||\

e

Principal Place of Business

200 OCEAN LANE 200 OCEAN LANE
#4609 #4098
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
S us 3. Date Incorporated or Qualfied { 3a. Date of Last Re
. 067271 3041
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
2 2_6| 92 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. ' _ $8_75 Additional
,—2;[ —;l 5. Certificate of Status Desired O Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 ?B] Trust Fund Contribution D Added to Faes
Z1p Cauntry Zip Country B. This corporation has liability for intangible tax under . 199.032,
;;i a ;ﬂ m Florida Statutes [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
O‘BNEN- THOMAS J JR B2| Streat Address (P.0. Box Number is Not Acceptabla}
200 OCEAN LANE
#409 83
KEY BISCAYNE FL 33149 R L e
fil to the provisons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose'é-l changing Its regislered

e or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
'gent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

JRE

“Signature. Iyped 6 printed name ol registared agant and tile il Applhicable. INDTE Registered Agent signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 1.4 TITLE [ Crange 17 Addition &
NAME SACHER, CHARLES P 1.2 NAME §
sweer aoohess | 2855 LEJEUNE RD STE 1101 13 STREET ADORESS i
CITY-ST- 7P CORAL GABLES FL 33134 14 CITY-$T-2IP . R
e SD [ oeLene 24 TITLE xQ\ange T ddion |O
NAME HUTCHENS, MARY L . 22 NAME —f-"
steer aooress | AAFR-DOX-2204— 2.3 STREET ADDAESS J E
LTy -ST- 2P MELROSE FL 32666 4 2 40TY-ST- 29 ﬁb’? Kodt 5
TMILE POT T DELEYE 31TME W
NAME OBRIEN, THOMAS J JR 32 NAME
sweeraooress | 200 OCEAN LANE, APT. 409 33 STREET ADDRESS
CITY-51-2P KEY BISCAYNE FL asomv-stze | KEQ /}ISC,‘}ldﬁ FL 33/¥9
TITE D [T DELETE 41 TITLE ¥ "ﬁ--_____.: O Change mition
NAME BOHN, MARCELLA O 4.2 NAME
smreer aponess | 20 EXETER 4.3 STREET ADORESS
CHTY-ST- 24P WEST NEWTON MA i aom-stzr |WESH ﬂﬁu)-rm) MR o /é - -
TITLE D DELETE 5.1 TIME i Changa Addition
A O'BRIEN, VIRGINIA H e S2NME | =
stneer annaess | 200 OCEAN LAN APT 409 5.8 STREET ADDRESS
CIY-51-2 KEY BISCAYNE FL 33145 o S4CITY-5T. 2P T - x
TILE DELETE 6.1 TITLE Change Addition
NAME 62 NAME TimeTHY M, 019421’)9*)
STREET ADDRESS 63STREETAOORESS (/PO W MOMRSE ST, STHE Yoou
CiTY-§1- P ) / seomv-star JCNICAED L LobO3

14. | do hereby certify that the iphf £d with this filing does no‘ nualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
information indicaled on Y A ¢ supplemental annual reg rue and accurate and that my signature shall have the same lsgal effect as if rmade under oath; that
I arm an officer or direc Ow or the receiver or trustBe dppofvered 10 execute this repo:l/as requirad by Chapter 617, Florida Statutes; and that ame

appears n Block 12 or Blofk 194 R3 wed or on an attachment with goagildress.

v/ .Dﬁﬁfﬁxjfﬁs Ul gé’??fuca




