FILE-NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherino Harris Jan 27, 1999 8:00am

ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORFPORATIONS

DOCUMENT # 75510

1

01-27-1999 90019 047 **#%6] 25

. Corporation Name

THE NATIONAL FOUNDATION FOR CHILDREN, INC.

Principal Place of Business Mailing Address B . g N
% DR. LAURIE D. BRAGA % DR. LAURIE D. BRAGA
3120 CENTER STREET 3120 CENTER STREET
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 I !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
21 m "~ 11/06/1980 |
Suite, Apt. #, etc. . © Suite, Apt. #, etc. 4. FEl Number - . - - | Applied For
El m 59—2039890 - 3 I Not Applicable
City & State City & State ] o $8_75 Additional
Z‘ m 5. Certifcate of Status‘ Desnrafd D Fes Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
|24 [2s] . i20] f30} Trust Fund Contribution - ‘Added to Fees__
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
e 81| Name
CASEY. DAN|EL, A ) o ) 82| Street Address (P.Q. Box Number is Not Acceptable)
KIRKPATRICK & LOCKHART i
100 CHOPIN PLAZA, STE 2000, MIAMI CENTE 8 ‘
MIAMI FL 33131 %a] Gi - : ip Code
ty . 85| Zip Code

1

1.- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits:lllﬂs statement for. the purpose of changing its, regiﬁtefeg

_j"2'ofﬂce‘or,registered_agent. or both, in the State of Florida. Such change was authorized by the corparation's board of directors. I héreby accept the:appoin ment as fagistere
P A A EEFE i

“agent.’| am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. T Wk Feaiarwiy a0l
SIGNATURE . ‘ o
Slignature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature required whaen reirsteting} . DATE :

12. OFFICERS AND DIRECTORS 13. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 11 TME T Ochange  [J Addition
NAME BRAGA, DR. JOSEPH . 12NAME ‘ '
sTreeTaporess| 3120 CENTER STREET 13 STREET ADDRESS ERRERAL
CITY-5T-21P COCONUT GROVE FL 14 CITY-ST-2P . = :
TME TD [ DELETE 24 TMLE . : * [OChangs  [JAcdition
NAME BRAGA, DR. LAURIE 22NAME :
streer aporess; 3120 CENTER ST . 23 $TREET ADDRESS
erv-st-ze | COCONUT GROVE FL 2.4 CITY-§T-2ZP . ‘
TTLE SD ] DELETE 31TILE JChange - [] Addition

. BRAGA, THOMAS 3ZNAME

53120 CENTER STREET 33 STREET ADDRESS

cmv-st-zie. - | COCONUT GROVE FL 34.CITY-ST-2P - - -
TE &0 T [ DELETE 41TME . [OChange  [] Addition
NAME . 4.2 NAME ) N . .
STREET ADDRESS 4.3 STREET ADDRESS f ‘
oITY-ST-7P « 44CITY-5T-2P CE L eE
TME [] DELETE 54 TTLE
NAME ' 52 NAME
STREETADDRESS| 53 STREET ADDRESS o
CITY-ST-ZIP E 54CTY-ST-2P BRI i 7 o :
TITLE . e . . . [ OELETE 8.1 TIMLE . : ’ [ Change ] Addition
NAME ’ ' 6.2 NAME B ' o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ‘ 6.4 CITY-ST-2ZIP ‘

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

SIGNATURE:

indicated on this annuaf report or supplemental annyel report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpcfation or the receiver {r trustes empowered to exetute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block:13.if changpd, or on an pitachmdREwith.an address, with all other like empowered.

CR2E037 (11/98)

Vi BED /{M ’24_57?2 Q@mfﬁz%ZS

Ry s




