FILE NOW: FILING FEE IS $61.25

NONPROFIT ;"'.‘ FLORIDA DEPARTMENT OF STATE
CORPORAT*ON Sandra B8 Mortharn
ANNUAL REPORT

Secretary of Stale
DIVISIGN OF CORPORATIONS

1996

DOCUMENT # 763569

1. Corporation Name

CENTER FOR CHILDREN IN CRISIS, INC.

(1)

Principal Place of Business Mailing Address

112 5 CONGRESS
WEST PALM BEACH FL 33406

2112 § CONGRESS
WEST PALM BEACH FL 33406

(MR TR O

us us 3. Date incorperated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 26] 592201932 Not Appicable
Suite, Apt. ¥, eto Suite, Apt. #, etc. .
" P P 5. Certificate of Status Desired O $8.75 Adc!mona!
22 (27} Fae Required
Ciy & State City & State 6. Election Campaign Finanaing O $5.00 May Be
23 28| Trust Fund Contribution Added to Fees
Zp Gountry 21Ip Country 8. This carparation has liability for intangible tax under s, 199.032,
24 25 [29] [30] Florida Stalules O ves CINo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

St Addruss (PO, Box Number is Nat Acceptable)

81| Name
THOMPSON, JUDY A, 87
2112 SO CONGRESS
W PALM BCH FL 33406 83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appaintment as registared agent. | am

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigahre, e O Drrted AAnTe o rgeaheed 40 1 A LU If appicabic T TINDTE Regritirad Agent signaturs e uire when renstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFFICEHS AND DIREGTONRS IN 12
TILE D [CJDRLETE 11TI0LE [VE>) [dChange [ Addilion
NAME 0'HARA, MICHAEL L. 12 NAME REBECCA DUKE
sireer anoRess | 1500 N DIXIE HWY 13ameeraooness | 654 ATLANTIC RD,
CIY-51 Tw W PALM BCH. FL , 1.4 CITY-ST-2F N. PAIM BCH. FL
TILE DP ‘gﬂ\DELETE 21TMLE =b [change [ Additian
HAME ABBOTT, DENNY 2ZNAME ELEANOR KRUSELL
sTreer aDoRess | §4144 ASTER AVE. sastereraooress | 4174 PALO VERDE DR.
CITY 57-2Ip WELLINGTON FL 2 4CITY-51-BP BOYNTON BCH. FL
TIILE ;D F IDELETE 31 THLE [C)Change ] Addilicn
NAME KELLER, TOBY 32 NAME
staeeraporess | 220 SANFORD AVE 33 STREET ADDRESS
CiTy-ST-2F PALM BEACH FL 34 CITY-ST-2P
TITLE M D [CJDELETE 41 TILE [change ] Addition
NAME STAUDINGER, RICHARD 4. 2haME
STREFT ADDRESS 8176 NASHUA DR. 4.3 STREET ADDRESS
CIY-ST- 2P PALM BEACH GARDENS FL ~/ 44CITY-ST-7P
TITLE D I;DELEIE 51TIILE [)Crangs [ Addition
hAME DONANE, REBECCA 57 NAME
SIREET ADDRESS 11610 LADNING PLACE 53 STREET ADDRESS
CTe-ST-2P N. PALM BEACH FL 54 CITY 5T 2IP
TINE M [CIDELETE 81 TTLE [CJchange [ Addition
NAME THOMPSON, JUDY 62 NAME
sreerancpess | 17OO-E-TIFFANY-DR 2112 S. CONGRESS AVE [ 63 simer aooress
CiTy-s7-2r MANGONIA-PARKFL W. PAIM BCH. FL B4CITY-5T-2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath. that | am an officer or directer of the corparalion or the receiver or trustee empowerad 10 execute 1his report as required by Chapter 817, Florida Statutas; and that my name

appears in Block 12 or

SIGNATURE

ck 13 if changed, or gy an attachment with an address.

SIGNATURE AND TYPED OR FRINTEJYNAME OF SIGNING OFFICER OR DIREC)DR

Jlb v 7/;’-0/14_f:od

f)8f56 7407 (H-i5®

Dy Praws i

CR2E037 (12/95)




