i

FILED

FILE NOW: FILING FEE IS $61.25

nggol’gg_;g ERRTD FLORIDA DEPARTMENT OF ST [E

N .:' AdE Sandra B. Mcitha

ANNUAL REPORT ‘" - f:’ !.’- Secretary of Statem‘"
DIVISION OF CORPORATIONS

1997 <!

Jun 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N0D484 8)

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

MW RRINAWER

Principal Place of Business

P.0. BOX 540172
735 JAGARANDA 5Y.
MERRAT ISLAND FL 32852

Mailing Address

P.O. BOX 540172
MERRITT FL 326540172

3. Dat90|1n/c&r§i>1ragt§%or Qualified 3a. Dade4<lné Titgﬂégon

24

26] 20]

|30}

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
m 2_6! 59'0975992 / Not Applicable
Sulte, Apt. #, elc. Suits, Apt. #, etc. i
Ao P 5. Certificata of Status Desired ﬁ $8.75 Addiionat
'E' 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country

B. This corporation has liability for inlangible taxAinder s. 199.032,
Florida Slatutes Yes No

9. Name and Addross of Current Reglisiered Ageni

JOHNSON, 'NORMA
745 JACARANDA ST.
MERRITT ISLAND FL 32952

10. Neme and Address of New Registerefl Ajent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85( Zip Code

SIGNATURE

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or ragistered 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

agem. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

Signalure. typad or printed nama ol reglstered agant and tille if applicable

{MOTE- Regislared Agenl signalure reqused when reinstating)

DATE

information indicated on this annual report or supplemental annua! reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha carporation or the recaiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statules; and thal my name

12. OFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES 10 OFFIGERS AND OIRECTORS IN L |
TI1LE 10 XDELETE 1ITILE fresidenl 4 [ireety (3 Change  Ja{"Addition g
RAME BOCK, TERRIE J. 12 NAME ormo. John 80V t
smeetaporess | 1337 FOREST DR. 14 STREET ADDRESS | 4 3 1# acorn hda st. §
CITY-ST. 2P E_OCKIEDGE FL y4 14 CITY-5T-2p y@fﬁ Iglaand . FL_ﬁ 3_3“1 SQ_;_ %
TIE DELETE 23 TILE ie Presi : { L Change - Wﬂilian
NAME FORDHAM, JAMES R A 22 ok Fre A nﬁ;rg% e
smeeTanoeess | 220 BEL AIRE DR sasmeioniess | & GO Peshrean  Dr.
£ay-gr- 2P MERRITT ISLAND FL . 7 2.40HTY-§T- 7R Sale Iﬁ}'e‘ Fuo
e ' NOrEe 31T Recerdi ng EW% [T Change %Adﬂition;
NAME MALLOY, CHARLOTTE 32 NAME chor lene™ Car son-
streeraponess | 4585 5. HARBOUR DR. ssswetooness | 700 M. Coprlen Kwy 4 IOS-‘
CITY-$1- 2P MERRITT ISLAND FL 4 34.€ITY-§T- 2P Hersi Q lamjl X L 3
e ;i) ﬂDELETE A1 Corres . o T Change dition
NAME ROWLEY, DOROTHY 4.2 LOur e meo
sreeTanoness | 2165 CAPEVIEW aasreerooress | o 0308 Canor e.
OITY- §T-2P MERRITT ISLAND FL 44CITY-5T- 2P C.ocon. Fi. 32937
TITLE Lro?.s yrey ; Directpr Uouee 5.1 TITLE 4 L Change [ Addition
NAME \ 5.2 HAME
STREET ADDRESS :‘OED N TR%T&N% \'f:\;.AY Y 5.3 STREET ADDRESS
CITY-$1-21p RRITT { . 540MY-5T-7P
TITLE ] ﬂDELETE 6.1TITLE ] change 7 Addition
HAME FORDHAM, KAY 62 NAME
STREET ADORESS | 3250 BE'Tli_?PE DR. 63 STREET ADDRESS

m-gr-zp. | MERR 64 CITY-ST- 7P
24. Isrdg";\ere by cartily thal the information supplied with this filing does not gualify for t;g'gx:m;ﬁon stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

appsars In Block 12 or Block 13 if changed, or on an atlachmenl with an address.

P N I, Tt ETa T

» 1094

Ed AT "2 tihem

IR 2w IV s Rar



