1

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE:

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

THE NATIONAL FOUNDATION FOR CHILDREN, INC.

Principal Place of Busingss

% DR, LAURIE D. BRAGA
312 CENTER STREET
COCONUT GROVE FL 33133

Mailing Addrass

% DR. LAURIE D. BRAGA
3120 CENTER STREET
COCONUT GROVE FL 33133

A O AV

24] 2] 26]

0]

3. Date Incorporated or Qualified 3a. 085!101 Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
(21} 26] 2039890 Not Appicable
Suite, Apt. #, elc. Suite, - #, . it
ute, Apt. #, el uite, Apt. #, etc 5. Cerlificate of Status Desired O $8.75 Aaditionat
22| 27] Fee Reguired
City & State City & State 6. Eisction Campaign Financing $5.00 may Bo
23 28] Trust Fund Gontribution 0 Added 1o Foos
Zip Gountry Zip Country 8. This corporation has liability for intangible tax unger s. 189.032,

Florida Statutes O ves BINo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

CASEY, DANIEL, A.

KIRKPATRICK & LOCKHART

100 CHOPIN PLAZA, STE 2000, MIAM| CENTER
MIAMI FL 33131

81| Name

82| Stroot Address (P.O. Box Number is Not Acceptabig)

a3

84| City

85! Zp Code

FL

famihar with, and accept the obligatians of, Secticn 617.0503,
SIGNATURE _ ______.

lorida Statutes.

11, Pursuant 10 the pravisions of Sections 617 0602 and 617.1608, Florida Statules, the abova-namerd corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flornda. Such chan%e was authorized by the corporaticn's board of directors. | hereby accept the appointment as registered agent. | am

Sigralre tyosd of pr-led A Of Fogrtonnd agent and ttie i applcatie

(NOTE: Ragislered Agent signa'ure raquiced when renstaling)

DATE

12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD [JDELETE 11TITLE [OChange [ Addilion
NAME BRAGA, DR. JOSEPH 12 NAME

stweer aooress | 3120 CENTER STREET 13 STREET ADCRESS

CITy-57-21P COCONUT GROVE FL 14CITY-5T-2P

TITLE 10 [CIDELETE 21 TITLE DYchange [ Addition
NAME BRAGA, DR. LAURIE 22 NAME

steet aookess | 3120 CENTER ST 2.3 STREET ADDRI 53

CITY-ST-21P COCONUT GROVE FL 2 4CITY-5T-2P

TITLE SD (CIDELETE L1TMLE OcChange [ Addition
KAME BRAGA, THOMAS 17 NAME

sieer anohess | 3120 CENTER STREET 33 STREET ADDA(SS

CiTy-51-7F COCONUT GROVE FL 34.CiTY-ST-TP

TTLE [CJDELETE L1TTLE [JChange  [] Addition
NAME 4 2 NAME

STHEET ADRESS 43 STREET ADDRESS

CTY-S1-7F L4CHTY-51-2P

TILE [JDELETE 51TITLE [CicChange [ Addition
HAME 52 NAME

STREET AQDRESS 53 STREET ADDRISS

CITY-S1- 21 54CITY-§1-2P

TnE [CJOELETE G1TIE [Cichange [ Addition
HAME 5.2 NAME

STREF] ADDRESS 53 STREET ADDRESS

CITY-ST- 2P §4 CITY-5T-2IP

1 attachment with an addrass.

[ OF SIGNING QFFICER OR DIRECTOR
HANE OF StaN|

14. 1 dio hereby certify that the infoermation suppliod with this fiing is voluntarily furmnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ior or the receiver or frustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

_ Fbo2y99 () M33as

Daytme Phone #

CR2EQ37 (12/95)




