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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cretary Of State

IR —

DOCUMENT # F96000006710 (5)

poration Namea

ASSOCIATION FOR CHILDREN FOR ENFORCEMENT OF SUPP

ORT, NG U

NONPROFIT
CORPORATION FLORI:::.E:A:.T :E::fmmm Mar 1 9 1 99 8 8 ) OOam
ANNUAL REPORT Secretary of State

Principal Place of Business Malling Address
2200 UPTON AVE 2260 UPTON AVE 3. Date Incorporated or Qualified
TOLEDD OH 43608 TOLEDO OH 43606 :
4, FEi Numbar Applied For
34-1452416 Not Applicable
3. Principal PI of Busi 2a. ili
noipatfiace usiness Malling Addlress 5. Certificate of Status Desired 0 $0-75 Additional
;i-l m Feg Required
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. ®. Eioction Campalgn Financing $5.00 May Be
E m Trust Fund Contribution 0 Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homaowners assoclation? -
;l 28] Yos B No
Zip Country Zip Country ‘8. This corporation owes or has paid the current year Intangible
24 25] 51 30] Personal Property Taxdus June30. [Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81] Name
BERRY, KELLY 82| Sueet Address [P.O. Box Number Is Not Acceptable)
16394 EAST GLASGOW DR
LOXAHATCHEE FL 33470 83
84| Ciy FL I“I Zip Code

1. Pursuant lo the provisions of Geclions B17.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statermant for the purgosa of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectore. | hereby accepl the appointment as reglstered

CR2E037 (1097)

agent. | am famjliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _{& ' (o Db~ }-// 7/ A9
Bifnatine, typed or peirted name of rogisiersd apsreng tie H applicable. (NOTE: Ragistered Agent signature required when reinsiating) v ’ CATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e CD [T DeLETE l 1.1 TMLE L] Change L Addillon
NAME BERRY, KELLY 1.2 NAME
saeeraporess | 16394 € GLASGOW DR ) 3 STREET ADDRESS
|_oimy-gr-20 LOXAHATCHEE FL 1A CITY-§1- 21 .
TILE VD LJ DELETE 21TTLE ¥ Change ] Addition
NAME LAVA, EVELYN 2ZNAME
seeT aobress | 6237 67 CT §. 2.3 STREET ADDRESS
crv-st-2r | BOYNTON BEACH FL 2 4CITY-5T-2P L e
e D [T oEETE SATTLE ' [T Change  L.J Addition |
NAME AMBLER, KM S.ZNAME
smeeraponess | 135 FERNE LN 33 STREET ADDRESS
CITY-§T-20 LAKE WORTH FL $.4.CITY-5T-2P
TIHE D L) DELETE 41 TITLE : [dchange L Acdition
HAME CASTEEL, KM 4.2 HAME
smeet aporess | 404 SANDTREE DR 43 STREET ADDRESS
iTY-51-20 PBG FL 44 CHY-ST-20
TILE TJ DELETE 8.1 TILE L3 Changs L] Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-29 54 CITY-$1-21F
TMLE ] DELETE 6.1 TME L) Change L Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-S1- 29 I 6.4 CITY-ST- 1P

14. | horaby certity that the information suplplied with this liling does not qualify for the axamﬁiion stated In Section 119.07(3)(i). Florida Statutes. [ further certify that the information
Indicated on this annual report or supplemantal annual report is true and accurata and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the recelver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Biock 12 or Block 13 Il changed, or on an attachment with an address.

SIGNATURE: 2 LA L &R calhint




