d .
FILE NOW: FILING FEE IS $61.25 FILED

NONPROF\T
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 DIVISI oric;a(;;m:nms S C Cretary 0 f S tate

DOCUMENT # 7635é9 (1)

1. Corparalion Name

CENTER FOR CHILDREN IN CRISIS, INC.

IR

Pringipal Place of Business Mailing Address
2112 § CONGRESS 2112 § CONGRESS
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-7604
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/04/1962 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;I 59'2201932 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc.
wie. AP e ile. Apt. # ele 5. Certificate of Status Desired O 38-75 Addttional
22 ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] 2 28] 30] Floricia Statutes Dves No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
; 81| Name
THOMPSON' JUDY A. 82| Street Address (P.0O. Box Number is Not Acceplable)
2112 SO CONGRESS
W PALM BCH FL 33408 83
84| City FL Ias—l Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of regsterad agent and litle r apphcatble (NOTE" Registerpd Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ih,12
e b [T DELETE 13 TITLE bT [T Change Adilion
vt O'HARA, MICHAEL L. T2 WA LinDA MASON

staeet aporess | 1900 N DIXIE HWY asTEETADRESS | 7 G933 OAKMONN T DR

CITY -5 2P W PAIJfOBCH. FL - Lomy-srap  |AARE LWOLTH FL 33yl 7[:] Ly

TITLE YD DELETE 21 TILE sSD - Change Addition
NAME DUKE, REVECCA 2.2 NAME \/A:/ ‘225‘; #, I?;g;:: :J 2b. X

streer anoress | 654 ATLANDTIC RD 2.3 STREET ADDRESS

gy 51-2P N PALM BCH FL / 2.4 CITY-ST-2IP No. PALm BEACH FL 3240F

T B RDELETE 31 THLE [T Change L. Addition
NAME KELLER, TOBY 32 NAME

streer acoress | 220 SANFORD AVE 33 STREET ADDRESS

CiTY-$1- 7P PALM BEACH FL 34, OITV-51.2P

TALE D # DELETE A1 TILE Cohange [ Addition
NAKE STAUDINGER, RICHARD 4,2 NAME

staeer poress | 8176 NASHUA DR. 4.3 STREET ADDRESS

CITY-51-2P PALM BEACH GARDENS FL 44 CITY-ST-2P

TILE WwvD [ ] DELETE 51 TITLE [Jchange [ Addition
HANE KRUSELL, ELEANOR 5.2 NAME

sreeTsnoness | 4174 PALO VERDE DR 53 STREET ADDRESS

CITY-5T- 7P BOYNTON BCH FL 5.4 CITY-S1-2IP

NLE M [ DeLete 6.1 TITLE [Jchange ] Agdttion
NAME THOMPSON, JUDY 6.2 NAME

seeaoress | 2192 S CONGRESS AVE .3 STREET ADORESS

Oy S1-2P W PALM BCH FL 4 CITY-§7- 2P

14. I do hareby certify hat the information supptied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that
I am an officer or director of the corporation or the receivgl, or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl f changed, or on an apgehment with an address.
' 2 AR S /
SIGNATURE: C TGy, Trempscin //2/97
I L v Daylima Phona # Q040320

b OR PHINTED NAME OWBIGNING DFFIGER OR DIRECTOR

Date

FLOHIDA DEPARTMENT OF STATE Jan 2 1 1 99 7 8 O O am

CR2E037 (9/96)



