FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # 755101 (3)

THE NATIONAL FOUNDATION FOR CHILDREN, INC.

Principal Place of Businass

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

Mailing Address

% DR. LAURIE D. BRAGA
3120 CENTER STREET

COCONUT GROVE FL 331334670

A A

3. Date Incorporated or Qualified | 3a. Dale of Last Report
11/06/1980 0212771996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
2 26 2039890 [ Not Applicable
Suite. Apt. 4, etc. Suilte. Apt. ¥, eto. 5. Certificate of Status Desired
22] 27]
City & Stale City & State §. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
m ;;I ;] EJ Florida Statutes {1 Yes No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Regisiersd Agant
81} Neme
CASEY, DANIEL, A. B2| Strest Addvess (P.0. Box Number is Not Acceptable)
KIRKPATRICK & LOCKHART
100 CHOPIN PLAZA, STE 2000, MIAMI CENTER 8
MIAMI FL 33131 #| Gy FL 85| 2ip Cods
11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reglstered
agent. + am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnaturé typed or printed name of rogsterad agent and litle ¥ apphcable. [NOTE: Registered Agant signature ragquirad whan reingtating) DA?E
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD ] OELETE LATINE L Change 1) Addition S
eamte BRAGA, DR. JOSEPH 1.2 NAME 5
sweeeraporess | 3120 CENTER STREET 1.3 STREET ADDRESS 3
LTy - §1-21P COGONUT GROVE FL 1AQITY-ST-2IP &
e T L) DELETE 21 TLE [ Change L] Addition {O
NAME BRAGA, DR. LAURIE 22 NAME
sweeraovaess | 3120 CENTER ST 2.3 STREET ADDRESS
CiTy - ST-2P COCONUT GROVE FL 2 4 LITY-ST1-2P
TIRE [3)) [T OELETE 81 THLE [T Thangs ™ 1] Addition
NAME BRAGA, THOMAS 3.2 NAME
streer aporess | 3120 CENTER STREET 33 STREET ADDRESS
GY-SF-2PP COCONUT GROVE FL 34, GiTY-5T- 2P
TLE T pecene 41T0LE i Change 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P .
TILE ] pELETE 5.1 TIFLE LJ Change £ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CHY-S81-2ip 54 CITY-51-1p
TILE | AT 61 TIILE L) Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-S1-2P 6.4 CITY-ST- 2P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under ¢ath; that
1 am an officer or director of the corﬁoratio or the receiver or frustee smpowered to execute this repon as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Bl?ck 13 if change: on an attachmenl with an adcress. .

L]

SIGNATURE: 2/8/?;2:— (305 H43-84285

Davtirme Phond # Aansa A8

iz

. SIGHATURE ANB TV TED NAWE OF BIGNING OFFICER OR DIRECTOR



