FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996 " 4
DOCUMENT # NO0484 (8)

1. Corporation Name

CRIPPLED CHILDREN'S AID SOCIETY, INC., RUTH GREE

o (T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

P.O. BOX 540172 P.0. BOX 540772
735 JACARANDA ST. 735 JACARANDA ST.
ME ISLAND FL 32352 MERRITT ISLAND FL 32062 3. Date Incorporated or Qualified 3a. Dale of Last Report
01/05/1984 04/10/1995
2. Princioal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 = P.0. Box 5401721 59001598 Nt Acpicatl
Suits, Apt. ¥, etc. Sulte. Apt. 4, €1 5. Certificate of Status Desired $8.75 Adcﬁlional
1;2] ;l Fae Aequired
City & State | Gy & State 6. Esecbon Campaign Financing $5.00 May Be
23] 2 Herrnll Lsh ﬂ[l . Fe -~ Teust Fund Gontribution O Added to Fees
Zip Country Zp Cannitry A 8. This corporation has liability tor intangible tax under s. 199.032,
. 24 a ——2;] 39\ ?5& 30 .[Sre‘fa_r Florida Stattes O ves [Ine
] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSON. NORMA 82| Srecl Adiruss (P.O. Box Number is Mot Acceptable)
735 JACARANDA ST. 000001 791620
e g . r wr
. MERRITT ISLAND FL 32052 83 ~04723/96--01164- -004
B4! City . FL Insi Zip Code

1. Pursuant to the provisions of Sections 617.0502 and B17. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectars. | haraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0502, Horida Statutes

. N

SIGNATURE o
Signdture, typed or prirted nans o fengritoreal agent and ite it 33 able OTE Registered Agant sgnatur renuirad whr renstarg) DATE G
12. CFFICERS AND DIRECTORS 13. AODITIONS/CHARGES 10 GFFIGERS AND DIRECTORS IN 12 %
TITLE 10 [JDELETE 11 TITLE POJ i 'Qmel’l'hlfl (X A Wange [7] Addition -
NAME BOCK, TERRIE J. 12NME Terrie O HBo B
smeerancress | 1337 FOREST DR. aemerrnooness | 1337 Forest Dr. a
CiTY-ST- 2IP ROCKLEDGE FL 1.4 GITY-5T-21P RQ(;K] e,dqe, F L 59.‘?\55 E
TILE VPD [ IDELETE 21TNF fres.denl J ' BCrange  [Jaddtion | ©
Nt FORDHAM, JAMES R o For hyr,y | Jam e R.
street adoress | 220 BEL AIRE DR 23STREET ADDRESS | o2 20 Be ARire ﬂﬂ
NDFL «/ liewsw |Opcatl Teland, Fi 329%3S—
e csD ﬂDELEIE 31 TILE Vice ﬂé’ S (’éﬂ [ Change Winon
Nae WARD, LAURIE 32N Hallpy, Charlofie
staeeT a00RESS | 497 SEACREST AVE / sasweersooress | NS G5 &. Har bour Yrive
crvsize | MERRITT ISLAND FL \ warsiwe | Flercil Tshnd, FL 38 :
TITLE RSD ,KDELETE 41 TILE Ae QOI’CII ,jj Se uch{'y [} Change dition
e JOHNSON, NORMA 4 2name Rowiey =~ Dorethy 7
steeer tooress | 735 JACARANDA ST casmeeTaporess | & 1O COP&L{ e S
ciTy-S1-2 MERRITT 1SLAND FL 44CITY-ST-BP ”ﬁ’, i layr(l_, ‘FL/ )}9?\
TnE PD (I0ELETE 51TME TJreascrel hange () Addition
Mo WOLF, MARGARET 52 1ue ot Herqarel”
sreera0oRess | 100 N TROPICAL WAY SASTREETADORESS | | OO 0 *r £ ek u);}
civsze | MERRITT ISLAND FL oo | Vereitt  Talapd, Fio 3QYS
TIE [10ELETE 61TI1LE Corres fnnd ih St’«&r‘t‘hry Clcnange O Addition |
NAME £ 2 NAME For ham) : Kay \Q
STREET ADDRESS s3sTREETADDRESS | 2 A0 8cl  Airc pf- \
ory-1-2¢ 64 LAY - ST- 2 Hepri 1’T Ta lanol p L 38949129 | 4
14. | do hereby certify that the mformation supplied with this fiing is voluntarily furnished and does nat qualty for the exemption stated in Seclion 1 19.07(3)(k}, Florida Statutes. 1 further N
cortify that the information ndicated on this annuai renort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under \
oath: that | am an officer or directar of the corporaton or the recaiver of trusiee empowered 10 execute this reporl as required by Chapter 617, Flonda Statutes; and that my name N
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.
SIGNATURE: /A ) K89 074530537 |
SIGMATURE AND PYPED PRINTED HAME DF BIGN)I FEICER OR DIRECTOR Cate Daytime Proce 8 ‘F‘

4+ M )L Tran s rer




