FILED
2004 NOT—FOR-PROFIT CORPORATION Sep 15. 2004 8:00 am
~ - " ANNUAL REPORT (AR) Slt)ecre’tary of State
DOCUMENT # 771063 09-15-2004 90001 010 ****g1 .25

1. Em:ty Nams

CHILD WELFARE #195, INC,

Ptincipal Place of Business . Mailing Address

ALL OVER : 4001 HILLCREST DR 1210
4001 HILLCREST DR #210 HOLLYWOOD FL 33021 540 7 2 9 4 1
HOLLYWOOD FL 33021 us ~ .
3. Mailing Address ) i|
A& oTtep C e/ Ten,
Suite, ADL. #, etc. . Suite, ApL #, elc. I T e\
MOORE CR2E037 (4/04) —~ B .
[de P ; V- BLe) - ‘
City & Slate City & State 4. FEI Number Applied Far
[{azs ~MC;> FLa_ 59-2603020 Nol Applicable
Zip l/ _ Céunty Zip Cauntry : . $8.75 additional
240, B PV 5. Cert_tﬁcale of Status Desired m/Fee Required
6. Name and Addrass of Ciirrent Registered Agent 7. Nameg and Address of New R-Lsumu Agent
' A i i T Address 0. Bgx Numbef™is Not Accep:anle A I
4001 HILLCREST DR
#1210 ;
HOLLYWOOD FL 33024 T
: Ci p Code
' l!l\f\/\/oam FL [\{_2 Llaf
8. The above i i i tement for the purpose of changing its registered office or regﬁs*red agant, arboth, in the State of Ftorida. | am famifiar with, and acéspt
the obligatio
SIGNATUR . - —_—
o (NQTE. BOGEICIC A wiy e OO W T et i) i DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Addad to Fees

o OFFICERS AND DIRECTORS ; . ADDITIONS/CHANGES =5 AND DIREGTORS IN 10
TE vD } 1 petete TITLE O Change [ Addition
NAME MILLER, LEW'S NAME )
STREET ADDRESS | 1400 SW 124TH TERRACE STREET ADDRESS
CITY-ST-2F PEMBROKg‘PINES FL ) CITY-ST. 219
e sTD 3 Detee e CIchange [ Aadition
NANE WEINBERG, IRWIN NAME
ST AppDREsS |4001 HILLCREST OR 1210 STREET ADDRESS
ary-si-ar [HOLLYWOOD FL 33023 i CITY-S1-2P
THLE D N O petete TILE [Ichange  [J Addition
NAME DERINGER, MARTIN NAME .
. |_SmeerapoRess | 12650 SW 6 ST £101 e SteETADORESS |, . o N b e
orv-st-zp |HOLLYWOOD FL 33027 A omv-srze” -
™mE P‘ eTH MM EsTES O ostere TE O chenge [ Adition
wwe 200 Keges+Pa B 240 i
STREET ADDRESS STREET ADDRESS
Y- ST 2 Ml \‘ W g p FLa. D530 ),\ CITy-51-7P
LE [ pelels - TME 3 Crange [ Addibion
[
i Tt s (pres) [
STREET ADDRESS 8-‘{5’ ME 20 { < v STREET ADORESS
CTY-5T-2P MB 2l 3317 q CTY-51-2p
e . o O veiees TTLE ClCrange {1 Aotiton
AME : RANE
STAEET ADDRESS STREET ADORESS
CiTY-5T-2P . CITY. 5T 21P

12. | hareby cemg that the information supplied with this !iing does not qualify for the exemption siated in Section 112.07(3Xi). Plarids Statutes, | further certify that the inforrhation
indicated on his repont or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | em an officer or director
of the corporation or tha receiver or frustee emmerew(ute tris rapgrl as required by Chapler 617, Florida Slatuies: and thal my name appears in Block 10 or Block 11 if

changed..or on an attsch with an agdress, with a} othediike empowe : _r L/

Date Daytund) Phong #

SIGNATURE:

GIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER




¢

&
wWE

555
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August‘12, 2004

CHILD WELFARE #195, INC.
PEMBROKE PINES REC. CENTER
1400 PINES BLVD

HOLLYWOQOD, FL 33021 US

b

Subject: CHILD WELFARE #195, INC.

o ———— :'.—:—..-—’.‘I;L——_?o-‘-;m“-_; T T T .- e D TR v an
Reference Number:
i

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed nonprofit annual report/uniform business report is
$61.25. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF

CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-

1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the

Division'of Corporations at 850-245-6056 and press 4. Your call will be
—-answered in the-order-it isteceived:— — ———— - s s —

/RH -

ANNUAL REPORTS SECTION

Divisioﬁ of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



