- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O dam
CORPORATION Sandra B, Mo{}han’.‘ ?
ANNUAL REPORT Socretary of Siate Secretary of State

1997

DIVISION OF CORPQRATIONS

DOCUMENT # F95000000912 (4)

1. Corporation Name

CHILD WELFARE INSTITUTE, INC.

I

Principa! Place of Business Malling Address
1349 W. PEACHTREE ST, 1349 W. PEACHTREE ST.
SUINE ©00 SUITE 900
ATLANTA GA 30009 ATLANTA GA 30209-2056 .
3. Date Ingorporated or Qualified 3a. Date of Last Ropart
02/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
P 26 56-1392972 Nol Applicable
Sulte, Apt. #, elc. Sulle, Apt. #, elc. ) i
A P © 5. Cerlilicate of Status Desired a $8.75 Additional
2 27 ) Fae Requlred
Cily & Slale | City & State ) 6. Eloction Campaign inancing $5.00 May Be
23 zE] : Trusl Fund Conlribution Added to Fess
Zip Country Zip Cpuniry B. This corporation has liability for infangible tax undser s, 199.032,
24 ! 25 ;9—| 30 Florida Statutes Blves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Mame .
BLACK, JANET 82| Stroot Adaress (P.O. Box Number is Not Acceplable)
2107 DELTA WAY
TALLAHASSEE FL 32303-4209 63
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 8171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Stato of Florida. Such ¢change was authorized by the corporation’s board of directors. | hareby accepl the appoiniment as regislered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. )
SIGNATURE
Signature, typod or printed name ol registered agont and title i1 applicabilp, [NOTE: Ragistared Agart signature raquired whan reinstating) DATE
12, QOFFICERS AND DIREGTORS 1#. ADDITIONSICHANGES 10 OFFIGE RS AND DIRECTORS IN 12 §
TITLE AD [ I DrLete 11TME DEPUTY EXECUTIVE DIRECTOR [ change [ Addition I3
NAME PETRUS, FRANK 1.2 NAME .
sweeraonress | 1349 WEST PEACHTREE STREET NE 1 SIREET ADDFESS &
CITY-§T-2P ATLANTA GA 14,07Y-57-2P &
TITLE 8 [ pecere 21 TIMLE SECRETARY [ change [ Addition |
NAME HOLLAND, DEBORAH 22 NAWE
streeranoness | 2 GATEWAY CENTER 2.3 STREET ADDRESS
CY-5T. 2P PITTSBURGH PA 2.4CITY-5T-2P
TILE D [T peLETE 31 TILE ASSOCIATE DIRECTOR L] change  [ZJ Addition
NAME BUDLONG, MICHAEL 32NAME
stheer aoress | 1349 W. PEACHTREE ST., NE. 33 STRELT ADDRESS
CiTY- §F-21P ATLANTA GA 30309 34, 0i1Y-ST- 7P
TLE T [T DELETE 41N TREASURER [Tchenge [ Addition
NAME YUEN, YUESEN 42 N
steeetaooess | 1679 SUTTER STREET 4 BETREET ADDRESS
CATY-ST-21p SAN FRANCVISCO CA 44Ty -ST- 2P
TILE D & DELETE s1MILE CHAIRPERSON [J Change ] Addilion
NAME HOLLAND, DEBORAH 5.2ZNAME Frank Kaiser
smaeer anoress | 2 GATEWAY CENTER s3BIRETADDRESS | 708 Duncan Avenue, Apt. 1101
oY SI-21p PITTSBURGH PA 15222 5ALITY-ST-2F Pittsburgh, PA 15237
ILE [T oeae G 1TTILE PRESIDENT [T change B Addttion
NAME 6.2 NAME Thomas D. Morton
STREET ADDRESS 635TREETADDRESS | 1349 W, Peachtree Street, NE, Ste 900
CITY-$T-2P £4LiTy-57-2P Atlanta, GA 30309
14, | do hereby cerlify that the information supplied wilh this filing does nol qualily far thé exemption slated in Section 113.07(3)(i). Florida Stalules. | further certify that Lhe
Information indicatad on this annual report or supplementat annual raperl is rue and accurate and that my signature shall have the same legal eflect as if made undor oath; that
1 am an officer or director of the corporationr the receiver or trusteg empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if Mﬂ on an atlac ) an ac‘id/wss,
1 S AT FYRY AP o] 1 P FRPE §



