bl

FILE NOW: FILING FEE IS $61.25

NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Saecratary of State

1998

DIVISION OF CORFPCORATIONS
PQEUMENT # 3)

THE NATIONAL FOUNDATION FOR CHILDREN, INC.

Mailing Address

% DR. LAURIE D. BRAGA
3120 CENTER STREET

Principal Place of Business

% DR, LAURIE D. BRAGA

FILED

Mar 13 1998 8:00am

Secretary of State

RO G

3. Date Incorporated or Qualified

i B

20 CENTER STREET 0
COCONUT GROVE FL 33139 COGONUT GROVE FL 33133
4. FE| Number Applied For
59-2039890 Not Applicable
2. Principal Piace of Busine: 28, Mailing Address
fineip s "o 6. Certificate of Status Desired O $8.75 additional
;ﬂ ;] Fee Required
Suite, Apt. #, sic. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
’El m Trust Fund Contribution Added (o Fees
City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
—zﬂ E] OYes Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25} 28] '—3_5| Parsonal Properly Tex dua June 30, [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Straat Address {P.0. Box Number is Not Acceptable)

B1| Neme
CASEY, DANIEL, A 82
KIRKPATRICK & LOCKHART
100 CHOPIN PLAZA, STE 2000, MIAMI CENTER 83
MIAMI FL 33131 R

85| Zip Code

FL

1. Pursuam 1o the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statemant for the purpose of changing lts reglsterad
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama ol registered agant and biks il applicable {NOTE: Registerad Agant signature raquired whan reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T oELETE 1ATMLE [J Change [ Addition
NAME BRAGA, DR. JOSEPH 1.2 NAME
srreeT anoncss | 3120 CENTER STREET 1.3 STREET ADDRESS
CiTY-ST-2F COCONUT GROVE FL 14CITY-51- 2P
TILE 1D 1 oELete 2.1 TITLE I change L} Addition
NAME BRAGA, DR. LAURIE 2.2 NAME
streer aooness | 3920 CENTER ST. 2.3 STREET ADDRESS
GiTY- 51 2P COCONUT GROVE FL 2 4CITY-ST-2IP
TIHE 50 O e 31 TILE T Changs L] Addition
HAME BRAGA, THOMAS 32 NAME
streevanoress | 3120 CENTER STREET 3.3 STREET ADDRESS
CITY-§T- 2P COCONUT GROVE FL _ 34.CITY-ST-2IP
TIILE T DELETE 417MLE [T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITy-ST-2P
TITLE L] DELETE 51THLE [J change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEEF ADDRESS
CITY-$T-2IP 54 CITY-ST-2P
TITLE T DELETE 6.1 TNLE [ change  [J Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GITY - ST- 2P £.4 CITY- 5T-2p
T4 hereby certiy that Lhe 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 s true and accural
officer or director af 1he corporation ar the receiver or trustae empowered to execu
Block 12 or Block 13 if changed, or on an atlach

SIRNATIIRE -

‘1N

nt with an address.

te and that my signature shalt have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

alz/o0  (as) 43.8025

CR2EQ37 (10/97)



